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Abstract
We must consume to live. However, the consumption of goods and resources in 
developed countries is so considerable that it is associated with low psychological 
wellbeing and is a contributor to several social and ecological problems. The 
psychological motivators that sustain such consumption may relate to attempts to 
resolve affect or identity difficulties, whereby consumer activities and goods offer 
emotional or symbolic functions. At an extreme, compulsive buyers are addicted 
to buying, and thus experience a range of psychological, relationship and financial 
difficulties. This thesis explores the concept of mindfulness as a distinctive way 
of thinking and being: non-judgementally aware of the present moment. Through 
mindfulness, human wellbeing needs can be met by shifting default perspectives 
around such psychologically motivated consumption. It is suggested that 
mindfulness can enable an improvement in wellbeing and reduced reliance on 
consumption behaviour or goods to fulfil affective or symbolic needs.
There is a paucity of research applying mindfulness to consumption-related 
applications, and thus the potential mechanisms for change and possible outcomes 
are largely unknown or only hypothesised. To address this, three studies explore 
whether mindfulness has measurable potential in this area, and what is 
experienced when either general or compulsive buying groups learn mindfulness. 
The first study confirms that mindfulness is negatively related to variables 
connected with consumption, and positively related to wellbeing measures. The 
second study provides insights into learning processes and reported changes 
resulting from mindfulness training. Compulsive buyers were researched in the 
third study. Findings show that learning mindfulness brings reported change in 
areas related to affect regulation and sense of self experiences such that there is a 
decreased emphasis on consumer goods being sought for their emotional or 
symbolic properties. The implication from these studies is that increasing 
mindfulness is potentially beneficial for individual, social and ecological 
wellbeing.
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Chapter 1
CHAPTER 1 INTRODUCTION AND OVERVIEW
1.1 M otivations and Background to Studying Consum ption  
and M indfulness
The study of material consumption has a long history across psychological, 
sociological and anthropological disciplines. As a contemporary object of study, 
it has experienced renewed significance and interest due to the reeognition that 
excessive Western eonsumption and material wealth is not universally assoeiated 
with inereased individual wellbeing (Jackson, 2009; Kasser, 2002), and has 
negative social and ecological impacts (e.g. IPCC, 2007).
We must eonsume to live in physiologieal and psychologieal health. However, 
consumption represents far more than fulfilling sueh needs, and shopping and 
spending activities are motivated by complex drivers. It is necessary to 
understand these drivers, both as a foundation for potential policies whose 
implementation could serve to proteet and enhance our individual wellbeing, and 
our social and natural worlds; as well as to inform individual choice when 
involved in material consumption. Taking psychological drivers as a partieular 
focus, Dittmar (1992, 2004) has theorised these as originating from two 
perspeetives: affect-related drivers, sueh as the experience and intolerance of low 
mood or expectations of high mood associated with material eonsumption; and 
those related to the symbolism attached to goods and that can impact an 
individual’s sense of themselves, such as to increase low self-esteem, to foster 
negative social comparison, to address perceptions of inadequaey, and to provide 
effieaey experiences.
In the extreme, these drivers can become part of a complex pattern of compulsive 
buying, which is characterised by a preoccupation with buying, the experienee of 
irresistible impulses to buy and loss of control; and where buying is continued 
despite adverse consequences (Benson, Dittmar & Wolfsohn, 2010; Dittmar 2004; 
Faber & O’Guinn, 2008). Compulsive buying is understood to be an addiction, 
and its development and maintenanee supported by bio-psyehosocial faetors.
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which include poor psychological health, such as tendencies towards depression, 
anxiety and low self-esteem (e.g. Dittmar, 2004). Compulsive buyers frequently 
experienee negative consequenees assoeiated with their behavioural addietion, 
such as relationship and financial difficulties, and maintenance or even escalation 
of their psychological difficulties due to guilt and shame, stress and self­
recrimination (Dittmar, 2004; Faber & Vohs, 2004; McElroy et al, 1994; 
Miltenberger et al, 2003). Thus understanding compulsive buyers, and possible 
routes to reduce their addictive tendeneies, may be of immense benefit to the 
individuals involved, and to the wider social and ecological worlds in which they 
are situated.
Whether addicted to buying or not, buying and owning material goods may 
produee psychological gains and represent a form of coping (DeSarbo &
Edwards, 1996; Dittmar, 2004; Muensterberger, 1994). However, deeper needs 
and desires for eonnection, acceptance, and psychological wellbeing often remain 
unaddressed. In addition, the assoeiated pollution and waste that aceompanies the 
excessive buying that typifies modem Western societies has an impaet on social 
and ecological systems both near and far. It is essentially an unsustainable 
situation, and this has been recognised by the growing literature that considers 
consumption in light of environmental, soeial and individual wellbeing. 
Sustainable eonsumption patterns are sought through pro-social and pro- 
environmental buying and frugality (Jackson, 2006a).
Mindfulness is proposed as a way to address the unsustainability of Western 
consumption (Rosenberg, 2004). Mindfulness is a means of conseiously 
experieneing the present moment in a non-judgemental, non-reactive manner (e.g. 
Kabat-Zinn, 2003). It enables experience to be viewed from the perspective of a 
dispassionate observer, and trains individuals to become accepting and non- 
judgemental of all their experienees. It originates in Buddhist traditions, although 
its essenee is also found in many other spiritual and religious practiees and 
beliefs. It has, however, been extraeted from these origins to be used by and 
aeeeptable to a largely secular contemporary Western society.
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Mindfulness has been applied to many areas of clinieal and non-elinical 
functioning. It has been shown to reliably improve individual psychological 
health and wellbeing in clinical samples and in healthy populations (see reviews 
by Bohlmeijer et al, 2010; Chen et al, 2012; Grossman et al, 2004; Hofmann et al, 
2010). It has specifically been applied to addictive conditions, and found 
effective in the recovery proeess (Marlatt & Ostafm, 2006; Shiffman et al, 1985; 
Sternberg, 1985; Witkiewitz, Marlatt & Walker, 2005). Theories regarding the 
mechanisms through which these improvements oeeur centre on awareness, 
attention, self-regulation processes and deeentring, by which is meant the 
development of a less identified observer perspective on experienee (e.g. Holzel 
et al, 2011 ; Shapiro et al, 2006).
Its applicability to psychologically motivated consumption is hypothesised to be 
in two distinet areas. The first draws on the health and wellbeing gains, whieh 
have implieations for the two psychological motivations of consumption 
mentioned above. Affect-motivated consumption may reduce if individuals 
experienee higher general levels of subjective wellbeing, and are more accepting 
of times when they experience negative affect. Symbolically motivated 
consumption may also be reduced if higher levels of self-esteem and self-efficacy 
are experienced for example, and mindfulness has been shown effective in these 
areas (Brown & Ryan, 2003; Goldin, Ramel & Gross, 2009; Remis & Heppner, 
2008; Thompson & Waltz, 2008). The second draws on the self-regulation and 
deeentring processes that aceompany mindfulness practice. Compulsive buyers 
will experience what feel like irresistible impulses to buy, and mindfulness has 
been shown effective in helping sueh impulses to be experieneed as mental and 
physical phenomena to which a self-regulated response can be chosen, rather than 
to automatieally aet on the impulse (Appel & Kim-Appel, 2009; Witkiewitz, 
Marlatt & Walker, 2005).
Thus the overall research aim is to investigate empirically these proposed 
relationships between mindfulness and consumption, and compulsive buying in 
particular.
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1.2 Intended Audience
The intended audience for this research is anyone wishing to understand how 
mindfulness could be beneficial for improving individual wellbeing, and its 
potential role in the move towards sustainable consumption. It would also be of 
interest to those working in the addictions area. Thus the audienee ineludes pure 
and applied academies, health professionals, sustainability advisors, over­
consumers wishing to consume less, and mindfulness teaehers and praetitioners 
who wish to widen the application of their teaching and practice.
1.3 Overview o f the Research
To explore the area of mindfulness and consumption, with a particular focus on 
the compulsive buyer, the first undertaking is to review the literature in these 
areas to ascertain the current coneeptual and theoretical perspectives, and 
supporting empirieal evidenee. Chapter 2 describes this review of the literature. 
It begins with a review of the consumption literature that is relevant to the 
research area, and which includes the specific psychological motivations for 
consumption that are affect- or self-related. This is followed by a detailed 
description of the compulsive buyer, as understood from the literature, including 
the etiology, comorbidity factors, current treatments, and consequenees. The 
seeond major seetion of Chapter 2 defines mindfulness, how it links to other 
psyehologieal eoncepts, how it is proposed to bring benefits, and evidenee for its 
effectiveness. Finally, this chapter brings these two disparate areas of literature 
together to propose links and assoeiations, and to draw up some broad research 
questions that can guide the research.
Chapter 3 sets out the underlying epistemological position and methodologies 
that are suitable for answering the research questions posed. This is an essential 
step in the research process since the epistemological position will influence the 
approach to the research and the speeific methods used. The researeher’s 
epistemological stance is given as weak social constructionist, and the use of 
mixed methods is described.
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Chapter 4 describes the first empirieal study that sought to aseertain whether 
mindfulness, consumption- and wellbeing-related variables formed associations in 
a general population. This study was designed to address a perceived gap in the 
literature: a basie understanding of hypothesised associations between the 
variables. The means of approaching this was via a large seale questionnaire 
using predominantly well tested seales. The results provide a first glimpse of 
associations in hypothesised directions.
The second empirical study is presented in Chapter 5, and involved a first 
exploration into understanding the experienee of learning mindfulness and its 
impaets in life more widely. A group of participants who had recently completed 
a mindfulness course were interviewed to gain perspectives on their engagement 
with mindfulness and the course, and the pereeived impacts on their lives 
generally, as well as specifically regarding material consumption. A thematic 
analysis revealed several key findings: that awareness developed for these 
participants along at least two trajectories; that mindfulness served to alter aspects 
of the partieipant’s relationship with themselves; and that this was an enabling 
factor in their changing relationship with the wider world. Examples were drawn 
from their diseourse around consumption behaviour and their relationship with 
material goods.
The third empirical study involved investigating mindfulness as an intervention 
for compulsive buyers, and is described over the next three ehapters. The 
intention was to explore the experiential and measurable aspects when a 
compulsive buyer learns mindfulness. Chapter 6 describes the methods selected, 
the study design, and the participant recruitment. The longitudinal mixed method 
approach combines an Interpretative Phenomenologieal Analysis with a clinieal 
significant change analysis and triangulation to address the researeh questions. 
Chapter 7 presents the findings from the data collected prior to the intervention, 
and thus deseribes the experience of being a compulsive buyer. Several key 
themes are presented, ineluding affect-related motivations for buying, aspects 
related to their sense of self, and the experience and consequenees of being such 
an addict. Chapter 8 then presents the findings from after the intervention.
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Areas of change were identified, and ineluded changes to awareness levels and 
self-regulation processes.
Chapter 9 brings all three empirical studies into a broader discussion about the 
outcomes from the research, implications, limitations and reflections, empirically, 
methodologically and personally. It concludes this body of work and proposes 
future research directions.
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CHAPTER 2 THE BACKGROUND TO STUDYING 
MINDFULNESS, CONSUMPTION 
AND COMPULSIVE BUYING
2.1 Introduction
Exploring a research area requires a deep and thorough understanding of the 
literatures relating to it, and it is the purpose of this chapter to do this. In taking 
the broad subjeets of psychologically-motivated consumption, problem 
consumption in the form of compulsive buying, and mindfulness, eaeh of these 
areas can be explored separately prior to bringing them together to form research 
questions. This is the outline offered here, and will set the stage for the research 
that follows.
2.2 Consumption: Dam age, Drivers and the Driven
This first section offers a view on consumption that is relevant for the research 
presented here. First will be presented perspectives on the unsustainable nature of 
Western consumption; these are from an individual psyehologieal wellbeing 
perspective, as well as from social and ecological perspectives. These set the 
broader context against which the research is set. This is followed by a review of 
routes towards sustainable consumption that have already received theoretical and 
empirical attention. Since this thesis is specifically interested in the individual 
psychological perspective, the views on consumption drivers that are provided 
after this are predominantly from that perspective, but do also reeognise the social 
aspects of individual functioning. Extreme types of consumption are then 
explored, focusing primarily on the compulsive buyer who is addieted to 
shopping and spending.
2.2.1 The Unsustainability of Western Consumption
Across the world, the two extremes of over-consumption and under-consumption 
are both significant problems (Jackson, 2009). It is the over-eonsumption side of 
this, predominantly in evidence in Western soeieties that is the focus in this thesis.
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Western consumption is unsustainable from three perspectives: individual 
wellbeing; ecologically; and socially.
Wellbeing is a complex eoncept that has been associated with diseourses in mood 
and emotional state, happiness, eudaimonia, and physical state (e.g. Diener, 1984; 
Layard, 2005). It might seem intuitive to suggest that whatever wellbeing 
discourse is adopted, an increase in material wealth and comfort would be 
supportive of individual wellbeing. And up to a point, this is what occurs 
(Jackson, 2009). However, beyond a certain point of material wealth, it seems 
that wellbeing gains are not in evidence (Jackson, 2009). One way that the 
relationship between material goods and wellbeing has been explored is through 
assessing materialistic values, which are “beliefs about the role (and hoped for) 
psychologieal benefits of material possessions” (Dittmar, 2005a, p. 474), in other 
words, the belief that “possessions will bring happiness” (Belk, 2001, p. 1), and 
many researchers have investigated the relationship between such values and 
wellbeing. Results eonsistently show a negative association (Burroughs & 
Rindfleisch, 2002; Gardarsdottir, Dittmar & Aspinall, 2009; Jackson, 2009;
Kasser & Ryan, 1993, 1996; Richins & Dawson 1992; Sirgy 1998; Solberg,
Diener & Robinson, 2004). And in the case of compulsive buyers, material 
wealth desires may contribute to a lowering of wellbeing (DeSarbo & Edwards, 
1996; Dittmar, 2004; Elliott, 1994; Faber & Vohs, 2004; Hanley & Wilhelm,
1992; McElroy et al, 1994; Miltenberger et al, 2003; O’Guinn & Faber, 1989; 
Scherhom, Reisch & Raab, 1990; Yurchisin & Johnson, 2009).
Material consumption impacts directly on the environment. Every product 
purchased has required the extraction, processing and transportation of raw 
materials, the eonsumption of energy for manufacture and sometimes use, and 
finally at the end of the products’ useful life (or before), they are disearded, either 
to decompose in landfill sites, or to be reeycled, thereby demanding yet more 
energy. Eaeh of these stages will impact negatively on eeological systems and 
climate change in terms of land use, materials (biologieal and mineral), water, and 
climate (Friends of the Earth, 2010). Additionally, UK consumption is such that 
if everyone in the world eonsumed at the same rate, three planets would be 
required to support the resource and energy use (WWF, 2006). This pattern of
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over-consuming resources is seen generally aeross the western developed nations, 
with the USA and Western Europe accounting for 60% of the world’s private 
consumer spending, yet totalling only 12% of the population^ These nations are 
pillaging the resources of the world; many of whieh are irreplaceable within 
usable timescales.
Western over-consumption is also a factor implicated in limiting the developing- 
world’s potential for progress towards eradieating poverty and providing 
minimum standards of adequate health, wealth and sanitation (IPCC, 2007). It is 
redueing the opportunities for individual wellbeing and growth in the developing 
world, and is limiting the prospects for all future generations (IPCC, 2007). In 
addition, many goods are produced in the developing world, where low worker 
rights keep people trapped in poor working eonditions, and working for low 
wages (e.g. Micheletti & Stolle, 2007).
It is an extremely challenging task to estimate the contribution of material 
consumption to energy use, eeological degradation, climate ehange, or social 
factors, especially if a separation is required between consumption that is 
necessary for physical and psychological health, and consumption that is 
excessive, wasteful, or not necessary for sueh health. Moral and ethieal questions 
immediately occur, such as who decides what is necessary and what is wasteful. 
Disaggregated estimates usefully present impaet estimates, distinguishing 
between human uses for energy, for example into categories covering spaee 
heating, transport, leisure etc (e.g. Druekman & Jackson, 2010), but ascertaining 
an estimate for consumption that could be reduced through being “wasteful” is 
markedly different. For example, Druekman and Jaekson (2010) estimate that in 
2004, 27% of the UK’s carbon footprint came from leisure and recreation. But, 
how much of this could be redueed such that the psychologieal benefits of leisure 
aetivities are still retained? This is an area outside of this thesis. However the 
point is that probably whiehever method or outeome variable is used for such 
estimates, the same conclusion could be drawn: that within general Western 
consumer behaviour, there is tremendous potential for reductions to material
* http://www.worldwatch.Org/node/810 accessed 05/08/09
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throughput and choosing products that are less damaging, thus reducing negative 
social, ecological and climate change impacts, whilst still retaining the positive 
benefits of material sufficiency.
2.2.2 Sustainable Consumption
In recognising the current and potential future problems associated with lowered 
individual wellbeing, and social and ecological unsustainability of Western 
consumption, many have been working towards sustainable consumption, starting 
in earnest in the mid-1990s. Sustainable consumption has been defined in many 
ways (see Jackson, 2006a for a summary). In essence, definitions include the 
need to reduce the scale and impact of consumption. Although definitions are 
crucial, of more importance for this thesis are the means by which the scale and 
impact of consumption can be reduced. Three potential solutions are generally 
offered. Two are within the bracket of changing the essential consumption that 
must occur for physiological and psychological wellbeing: an encouragement 
towards pro-ecological consumption, for example, buying organic produce; and 
pro-social consumption, for example, buying fairly traded goods, or from local 
suppliers. The third entails the lowering of absolute consumption levels through 
encouraging frugal consumer behaviour, i.e. the limiting of expenditure on 
consumer goods and services through showing acquisitional restraint and 
resourcefulness in using items (Lastovicka et al, 1999).
There are several movements currently growing that support such changes to 
consumption patterns. Community-based initiatives include Transition Towns, 
which, among other things encourage community sharing of resources, and 
growing and sharing local produce. Other initiatives include encouraging 
collaborative consumption whereby items such as power tools or cars, are shared 
between a number of residents, businesses or members. There are also 
movements towards simplicity, which encourage a materially simple existence, 
and which make use of such community-based schemes. Web-based initiatives 
have grown that encourage material goods to be reused rather than wasted, such 
as e-bay and Freecycle. These initiatives are vital, but more are needed, and more
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individuals must embrace what they offer if the consumption-contributed 
ecological and sociological impacts are to be reduced to within sustainable limits.
2.2.3 The Motivations for Consumption
Much has been written about the drivers for consumption, and the literature 
necessarily covers perspectives from multiple disciplines. Sociological and 
anthropological perspectives, for example, tend to emphasise the role goods play 
in social interaction, hierarchy markers, and conversation through display, the 
need for which may be based in the alleviation of deep fears about uncertainty 
and the need for meaning (Douglas & Isherwood, 1979/1996; Jackson, 2005; 
Jackson, 2006b; Jackson & Pepper, 2010; McCracken, 1988a). These social 
conversations include the portrayal of a certain image, identity or behaviour for 
conveying membership (or lack of membership) of particular social groups. 
Evidence for using goods for this type of social interaction is found from ancient 
and modem societies (Douglas & Isherwood, 1979/1996; Jackson, 2006b; 
Solomon, 1983), and therefore could be seen as a part of the basic human need for 
belonging and security. However, according to Campbell (1994/2006), modem 
consumption is more than “traditional consumption writ large” (p. 280); it is also 
a dynamic process characterised by the apparent insatiable wants exhibited by the 
modem consumer (Campbell, 1994/2006).
Economists’ models explaining consumer behaviour and motivations favour 
rational decision-making. These models understand consumer decisions as being 
based on monetary value, or more likely on the value attached to the outcome 
(often called the utility), and are thus part of a wider class of models referred to 
subjective expected utility (SEU) models (Jackson, 2005; Schoemaker, 1982). 
SEU models enable aspects of consumer decision-making to be considered in 
addition to the monetary, such as ambiguity (e.g. Kahn & Sarin, 1988). Other 
theoretical perspectives emerge when sociological and psychological perspectives 
are further considered. For example, the Theory of Reasoned Action (Fishbein & 
Ajzen, 1975, cited in Jackson, 2005) and the Theory of Planned Behaviour 
(Ajzen, 1991; also Ajzen, 1988 & Ajzen & Madden, 1986, both cited in Jackson, 
2005) are two general theories of social behaviour that have been applied to
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consumer behaviour. They take into account the individual’s attitude (which is 
analogous with expected utility) but also consider subjective norms, and in the 
case of the latter theory, perceived behavioural control.
Dittmar (1992, 2004) has formulated three distinct theoretical frameworks to 
explain consumption motivation: functional, symbolic and affective. It is these 
latter two that are considered in detail here; firstly, in exploring symbolic 
consumption, issues related to identity, image, esteem and efficacy are discussed; 
and secondly, the promise offered by consumption for increased happiness, 
wellbeing, and emotion regulation. These are not the only perspectives available 
(for some other views see Gabriel & Lang, 2006), but are the most pertinent for a 
social psychological study of general and extreme consumption.
2.2.4 Symbolic Consumption Driven by Self, Identity and Role
Modem westem consumption offers enormous social, psychological and 
physiological advantages. In addition to almost universally meeting basic needs 
and improving quality of life (to a point), it also offers the alluring potential for 
presenting a desired self-image, for self-transformation and self-transcendence 
(Belk, Ger & Askegaard, 2003). Advertisements commonly tell us that if we 
acquire the promoted product, we will be more desirable and successful 
(Kilboume, 1999). And this appeal is believed at some level by most of us and 
leads to an attempt to reduce the gap in self-image between the perceived actual- 
self and the image of an ideal-self being presented (Dittmar, 2000). Campbell 
(1994/2006) describes this as an attempt to reduce the gap between reality and 
illusion. This is one way that material goods are used in a symbolic manner, yet 
is the most pertinent for taking a psychological perspective. In order to explore 
this more, it is first necessary to be clear about what is meant by the terms self, 
identity and role.
Psychological Perspectives on Self, Identity and Role
There is no single, unified definition of self within the field of psychology. There 
is a long history associating a sense of self with consciousness (e.g. Locke, 1689), 
such as James’ writing on understanding oneself as an experiencing subject, as in
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“self-as-knower” (I) versus “self-as-known” (me) (James, 1890, cited in Leary & 
Tangney, 2003). Olson (1999) argues that as a word it has no meaning in its own 
right, but has been subsumed into discussions on personal identity, semantics, 
philosophy, moral and cognitive psychology, and epistemology. Despite this lack 
of clarity, Leary and Tangney (2003) have narrowed a definition to comprise 
three aspects:
The self is, in fact, somehow involved in (1) people’s 
experience of themselves (though a self is not needed for 
consciousness per se), (2) their perceptions, thoughts, and 
feelings about themselves, and (3) their deliberate efforts 
to regulate their own behaviour, (p. 8)
Although still multi-faceted, this definition allows an acknowledgement of the 
experiential and perceptual aspects of self alongside the behavioural, and this is 
helpful for investigating identity-motivated consumption.
Within psychology, there is also confusion between the terms self and identity. 
Owens (2006) has clarified, by distinguishing self as “a process and organisation 
born o f self-reflection'' (p. 206, emphasis in original); and identity is defined as 
' '^categories people use to specify who they are and to locate themselves relative to 
other people" (p. 207, emphasis in original). Thus identity is subsumed into the 
overarching self, along with other concepts such as self-esteem and self-efficacy 
(Leary & Tangney, 2003). In the same sense that self is experienced in multiple 
ways, so too is identity. Individuals will have a sense of their cultural identity, 
group identity, family identity and so on, and will draw on these to help them to 
orientate themselves. And individuals use symbols (which could be language, 
body posture, consumer goods or others) to communicate these identities socially, 
facilitating the development of a perception of who individuals believe and feel 
themselves to be relative to others.
A further confusion sometimes exists in psychology regarding the term “role”, 
and how it relates to identity. Stryker and Burke (2000) provide clarity when they 
define “social roles are expectations attached to positions occupied in networks of 
relationships; identities are internalised role expectations” (p. 286). This concurs
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with Turner et al (1994) who, although using different terminology, imply 
similarly, defining social identity (i.e. role) as a comparison between in-group and 
out-group; and personal identity as a comparison between oneself and other 
members of the in-group; thus roles partition a society, whilst identities partition a 
person (Kleine, Kleine & Keman, 1993). Thus, for example, there is a social 
expectation of the role of motherhood, and defining aspects of that role that 
distinguishes it from other roles, say of teacher; and this is separate from the 
individual identity of being a mother, and comparisons with other mothers.
Relating Self, Role and Identity to Consumption: Reducing Discomfort 
Consumption can be motivated by sense of self, role or identity issues, and many 
have written on these, both theoretically and from empirical findings. Many write 
from the perspective that material goods can carry symbolic meaning, and 
therefore have a use beyond their utility value (e.g. Dittmar, 1992; Grubb & 
Grathwohl, 1967). Much of this perspective relies on the social nature of human 
functioning, since most symbols cannot be communicated, understood and 
acknowledged without there being social others to do so (Csikszentmihalyi & 
Rochberg-Halton, 1981; Franzen & Bouwman, 2001; Jackson, 2006b; Wicklund 
& Gollwitzer, 1982). This is not a universal requirement, since as Dittmar (2008) 
and Wicklund and Gollwitzer (1982) point out, goods can carry symbolism for 
personal and private significance, and acknowledgement by another is not 
required. However, most of the writing in this area does involve the social aspect, 
and in fact Kleine, Kleine and Keman (1993) found empirically that having 
possessions is not generally enough to provide psychological benefits; what 
matters is how a person perceives other people’s reactions to the use of those 
possessions.
Focussing specifically on issues of identity being motivators for consumption, 
there are a number of perspectives on this. Firstly, there is the need to understand 
the adoption of goods as part of the self, since this, along with the social 
acknowledgement described above, is what gives material goods their potential to 
help negotiate identity-related issues. As described by Belk (1988), “the idea that 
we make things a part of self by creating or altering them appears to be a 
universal human belief’, and it certainly seems to constitute an aspect of healthy
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human functioning and interacting. James, in his 1890 text describes “a man's 
Self is the sum total of all that he CAN call his, not only his body and his psychic 
powers, but his clothes and his house, his wife and children, his ancestors and 
friends, his reputation and works, his lands, and yacht and bank-account” (James, 
1890, pp. 291-292, quoted in Belk, 1988, p. 139). In some way then, the things 
that are owned are a part of who individuals are, and therefore the things sought 
for purchase will also become a part of the individual’s sense of self, and loss 
may be experienced when separated from them (Belk, 1988).
Secondly, there is a human need for belonging (e.g. Baumeister & Leary, 1995), 
and material goods can be instrumental in cultivating that feeling. Primarily this 
manifests in the purchasing and displaying of goods that are symbolic of the 
social group to which one seeks to belong, thus aligning the internalised identity 
of a social role, with the social role itself. For example, in wishing to be accepted 
to the social group of mothers, maybe it feels (subconsciously) as though one 
needs to display and feel an identity of being a mother. Material goods that might 
support that are a large car with many safety features, cooking and cleaning 
implements, or a large handbag capable of absorbing the paraphernalia that 
accompanies children. Another way to explain this draws on Symbolic Self- 
Completion Theory (Wicklund & Gollwitzer, 1982) whereby goods are used to 
provide the sense that we are complete within a particular self-definition, in other 
words individuals use material goods “to compensate for perceived inadequacies 
in their concepts of self’ (Dittmar, 1992, p. 101). This feeling of incompleteness 
can be alternatively labelled as a discrepancy between who individuals 
subjectively believe themselves to be (their actual-self), and who they believe 
they would like to be (their ideal-self). This ideal-self may be generated through 
taking on the expectations of significant others, or is constructed from a 
generalised role expectancy created by society, possibly with the help of 
advertising (Kilboume, 1999; Zinkhan & Hong, 1991). Consumer goods are 
sought in order to attempt a reduction in the discomfort that accompanies the 
experienced discrepancy, or the lack of feelings of belonging. The types of 
discomfort are made explicit in Self-Discrepancy Theory (Higgins, 1987;
Higgins, Tykocinski & Vookles, 1990; Higgins, Vookles & Tykocinski, 1992),
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whereby different emotional vulnerabilities are explained by different types of 
self-discrepancy.
There is strong theoretical and empirical evidence for consumer goods being 
extremely useful in the individual’s quest to minimise discomfort. Dittmar and 
colleagues have conducted several studies that have drawn on Self-Discrepancy 
Theory (Dittmar, 2012; Dittmar, Beattie & Friese, 1996; Dittmar & Bond, 2010) 
and the overwhelming sense emerging is that, especially if materialistic values are 
held, the distance perceived between the actual-self and ideal-self is a 
fundamental factor in predicting buying behaviour. In addition, where there is 
congruence between an individual’s sense of themselves and the goods they 
possess, there is a sense of comfort (Belk, 1988; Kleine, Kleine & Keman, 1993; 
Sirgy, 1982; Zinkhan & Hong, 1991).
The two theories. Symbolic Self-Completion and Self-Discrepancy Theory have 
in common that individuals draw on intemal and extemal resources in order to 
lower discomfort; whether that discomfort comes from anxiety about feeling 
incomplete or sensing a gap between who individuals think they are and who they 
would like to be. It is a part of negotiating self in social systems (e.g. Wicklund 
& Golwitzer, 1982), rather than being pathological or wrong. The extemal 
resource considered here is the buying and owning of consumer goods. This is 
not the only resource at the disposal of individuals for lowering discomfort; 
however, they are visible and easily available in the current consumer culture 
(Belk, 1988), and thus the use of consumer goods and the activity of shopping 
have become widely used and accepted, and this is partly what is fuelling the 
unsustainable levels of consumption.
In constant interplay with the need for belonging, is the need for uniqueness, and 
material goods can be used for this purpose also. According to some (e.g. Snyder 
& Fromkin, 1980), discomfort also emerges when individuals perceive 
themselves to be too similar, i.e. lacking in uniqueness to others, and thus the 
optimum is to be moderately distinct. A role for material goods is therefore to 
facilitate the display of uniqueness (Ruvio, 2008; Tian, Bearden & Hunter, 2001), 
individual differentiation (Csikszentmihalyi & Rochberg-Halton, 1981), or self-
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expression (Dittmar, 2004). This could manifest in the “consumers’ desires for 
scarce, innovative, and customised products” (Lynn & Harris, 1997, p. 1861) and 
indeed, Berger and Heath (2007) have found that consumers are more likely to 
diverge from the majority “in product domains that are seen as symbolic of 
identity” (p. 121), such as music, car choice and clothing.
As stated above, at any one time individuals have multiple identities, and thus 
there are many potential discomforts to be minimised and negotiated. The 
salience of individual identities will alter, and thus if material goods are the 
means by which discomfort reduction is attempted, the specific material good 
sought may also change. But over time, there is also an ever-changing self­
construction, which Bauman (1998) describes in synergistic terms with the 
temporariness and infinitely inventive nature of consumer goods. Similarly, in 
studying the waste issues associated with a throwaway society, Gregson, Metcalfe 
and Crewe (2007) suggest that it is trivial to condemn it when it is merely a 
symptom of the formation and dissolution of personal identities and love 
partnerships. These perspectives suggest that individuals can experience a lack of 
clarity over who they believe themselves to be, or experience a need to 
continually reinvent themselves, and can use consumer goods to achieve these.
There are other ways in which identity is associated with consumption. The 
significance of gift-giving for self-concept is one (e.g. Belk, 1984a). The striving 
for social status symbols is another (e.g. Csikszentmihalyi & Rochberg-Halton, 
1981; McCracken, 1988a), whereby goods are sought for conspicuous display 
(Veblen, 1899/2005). This is described later as a type of extreme consumption, 
but here, the status-giving properties of material possessions are simply noted as a 
“clear expression of one’s position in society’s social-material hierarchy”
(Dittmar, 1992, p. 96), and thus are proposed as driven by identity needs.
Much of the discussion above can also be linked indirectly to self-esteem, since if 
there is a feeling of using the symbolism of material goods to present an ideal- 
self, a high-status self, a reinvented self, or a complete self, and these symbols are 
acknowledged by others, then these are all likely to provide a boost to self­
esteem. Self-esteem is taken as being another concept subsumed by the sense of
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self, it being “a positive or negative attitude toward a particular object, namely, 
the self’ (Rosenberg, 1989, p. 30), and many have also linked low self-esteem 
directly with consumption (e.g. Banister & Hogg, 2004; Grubb & Grathwohl,
1967; Sirgy, 1982). The link has also been investigated in conjunction with the 
holding of materialistic values (Kasser, 2002; Yurchisin & Johnson, 2009); and 
through Terror Management Theory (TMT; Greenberg, Solomon & Pyszczynski,
1997), for which self-esteem is a core component (Arndt et al, 2004; Ferraro, Shiv 
& Bettman, 2005; Kasser & Sheldon, 2000; Solomon, Greenberg & Pyszczynski, 
2004). The overwhelming outcome from these various perspectives and studies is 
that low self-esteem appears to be related to higher markers of individual 
relationship with consumption, whether that is materialistic values, compulsive 
buying tendencies, or the intention to over-consume scarce natural resources.
A final aspect of this discussion on the symbolic nature of consumption is briefly 
offered, and considers self-efficacy and control. In investigating the meanings of 
personal possessions throughout the life-span, Kamptner (1989, 1991) found that 
one (of five) reasons why possessions are psychologically meaningful is their 
ability to provide control and mastery. Others too have found that efficacy- 
related concepts are central to the relationship between self and material goods. 
The gain in control or efficacy via material goods comes through the experience 
of controlling objects (McClelland, 1951); through objects controlling the 
environment (Csikszentmihalyi & Rochberg-Halton, 1981; Beggan, 1991;
Prentice, 1987); or through objects being instrumental in experiencing personal 
autonomy (Furby, 1978; Kamptner, 1989). The Theory of Planned Behaviour 
(Ajzen, 1991), which seeks to explain social behaviour and which has been 
applied to consumer behaviour, contains the concept of perceived behavioural 
control, which has some similarities with self-efficacy. Empirically though, it has 
been found to act differently on behavioural intentions (Armitage & Conner,
1999).
This section has sought to explore consumer motivations that stem from 
individual’s sense of self. This takes various forms, but all have a foundation in 
the basic understanding that material goods have symbolic as well as functional 
significance, and that this symbolism carries most value when registered within
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social domains. With this foundation, it has been possible to discuss material 
consumption in terms of its roles in the management of individual identity, for the 
purposes of belonging, uniqueness, reduction of the discomfort associated with 
self-discrepancies and feelings of incompleteness. Self-esteem has also been 
described in terms of its increase when the “right” material goods are owned, and 
self-efficacy also has a role in motivating the purchase and possession of items.
2.2.5 Affect-Motivated Consumption
The second of the psychological motivations for consumption is that which is 
driven by emotions, mood or pleasure. Affect-motivated consumption drivers are 
not entirely separate from the self and identity-motivated consumption discussed 
above: it feels good when we have higher self-esteem, when we feel connected to 
others, or when we are displaying our uniqueness. However, they are rooted in 
different psychological systems, and are thus treated separately.
Prior to exploring the literature in this area, it is first prudent to define the terms 
affect, mood and emotion, and how they are used within this thesis, as these terms 
are sometimes used unclearly and interchangeably. Following Gross (1998) 
affect is taken as the “super-ordinate category” (p. 273) that includes emotion and 
mood. Gross (1998) goes on to distinguish emotion as the psychological and 
physiological changes that occur over a short time period, typically in response to 
a trigger; and mood as longer-term and more pervasive, often having no specific 
trigger, and experienced as more difftise. These states relate to consumption in 
two (connected) ways whereby consumption is used for the up-regulation or 
avoidance of negative affect; or to seek happiness, pleasure and excitement.
Retail Therapy: Alleviating Negative Affect; Seeking Positive Affect 
The well-known modem cultural phrase, “retail therapy”, encourages us to seek 
therapeutic solutions in shopping and buying activities. As Dittmar (2004) states, 
“anxiety, feeling bad about oneself, and depression are all common mood states 
for which buying and spending becomes a form of self-medication” (p. 426), 
often with low mood being a trigger for a shopping trip (Riddy, 2000, p. 172). 
And many others have also written about the “repair” potential of normal
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consumption (e.g. Cohen & Areni, 1991; Elliott, 1994; Gardner, 1985). Seeking 
consumer-related activities in this way is not abnormal or necessarily 
pathological, and can be adaptive in many circumstances (Barth, 2000).
However, if consumer-related activities are used “as repetitive, compulsive, and 
undifferentiated responses to a wide variety of emotions and experiences” (Barth, 
2000, p. 271), and the underlying affective issues are not resolved, then it is 
unlikely that long-term meaningful psychological improvement is possible 
through consumption alone.
To understand why consumer activities are sought to alleviate such negative 
mood states, it is easiest to approach from the perspective of the positives that 
such activities bring. The first is the social activity of shopping, which has 
become a significant leisure pursuit in Westem cultures, especially for women 
(Bloch, Ridgeway & Nelson, 1991; Dittmar, 2004; Dittmar & Dmry, 2000). 
Shopping facilitates social interaction, either with friends or family, or with sales 
personnel (Dittmar, 2004; O’Guinn & Faber, 1989). This provides positive affect 
from the feelings of connection, and from the alleviation of boredom (Dittmar & 
Dmry, 2000; Mano, 1999; Studak & Workman, 2004). Secondly, there is 
emotional involvement in the shopping itself which provides positive emotional 
states. This comes through experiencing the atmosphere and buzz prevalent in the 
shopping environment, and in the actual process of buying (Dittmar & Dmry, 
2000; Goss, 1993; O’Guinn & Faber, 1989). In fact, both individual stores and 
shopping malls are specifically designed to induce stimulation (Markin, Lillis & 
Narayana, 1976; Westbrook & Black, 1985), pleasure (Donovan & Rossiter, 
1982), and meaning (Goss, 1993), such that shopping even without an actual 
purchase can still provide hedonistic value (Markin, Lillis & Narayana, 1976). It 
is worth clarifying here that within this thesis, consumption is taken as an over­
arching term that encompasses both the recreational activity of shopping, and the 
actual buying of items and spending money (Nataraajan & Goff, 1992).
A third type of emotional involvement in shopping comes from direct contact 
with the goods themselves. Browsing, touching and trying on goods can all 
induce positive sensory and emotional responses (Dittmar, 2004). And finally.
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the ownership of goods can serve affective needs by their symbolising ties, both 
with others and with one’s personal history (Kamptner, 1989).
Discussions on the positive affective gains associated with consumption, 
especially where pleasure is mentioned, usually include hedonism as a possible 
driver. The hedonistic pursuit of material goods presupposes that the ownership 
of said goods will provide pleasure, and are not sought for their utility value 
(Babin, Dardin & Griffin, 1994; Campbell, 1994/2006). Hedonistic consumption 
includes the positive affect-motivations discussed above, but also entertainment, 
fantasy, escapism and perceived freedom (Arnold & Reynolds, 2003; Babin, 
Dardin & Griffin, 1994; Bloch & Richins, 1983; Hirschman, 1983; Hirschman & 
Holbrook, 1982) and thus include the imaging of pleasure, the dreaming of 
scenarios that fulfil desires, and the commodities that will enable these to occur 
(Gabriel & Lang, 2006). Consequently, as with much of the discussion on 
consumption drivers, there is cross-over between the motivations rooted in self 
and identity, and those coming from affect, since the desired scenario may be 
connected to an ideal-self image. While much about consumption does appear to 
be the pursuit of pleasure, the dark side, as described by Gabriel and Lang (2006) 
is that such a quest involves aggression, dissatisfaction, and proves ultimately 
futile. Nevertheless, it exists and persists for many individuals as being a key part 
of their drive to shop.
The two primary drivers considered here, management of the sense of self, and 
affect, are but two of many proposed in this wide field of literature. Gabriel and 
Lang (2006) have provided an excellent view of many others, including the 
consumer as explorer, victim, rebel, activist or citizen. They suggest that limiting 
to one or two perspectives belies the complexity, fragmentation and 
unmanageability of the modem Westem consumer. Whilst other views are 
certainly worthy, this thesis cannot incorporate them all, and thus has been limited 
to those most pertinently applicable to a social psychological view of 
consumption.
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2.2.6 Extreme Buying Behaviour
Having described in general terms some of the drivers for consumption 
behaviour, and the general requirement to reduce consumption levels in order to 
reduce social and ecological impacts, it is now pertinent to introduce extreme 
consumers. Extreme consumer behaviour involves a violation of generally 
accepted norms in buying behaviour (Fullerton & Punj, 1993), and can take 
several forms. Compulsive buying is one type of extreme consumption, 
characterised by experiencing the impulse to buy as irresistible, feeling a lack of 
control over buying behaviour, and a continuation of the behaviour despite 
negative consequences (e.g. Dittmar, 2004). It leads to extreme volumes of goods 
purchased. Other types of extreme buying behaviour can also lead to extreme 
volumes of goods, such as impulse buying, collecting, hoarding, or conspicuous 
consuming. These are now briefly discussed.
The impulse buyer indulges in spur-of-the-moment decisions regarding buying 
(Dittmar, 2001). This could technically include reminder buying, the innocuous 
impulse to buy an item previously identified as needed, and remembered on 
seeing it in the store, but is more precisely taken as lacking planning and 
deliberation as well as including an emotional response (Verplanken & Herabadi, 
2001). A thorough definition of impulse buying was provided by Rook (1987), 
which includes spontaneous urges, compulsion to buy experienced as intense and 
urgent, and aspects related to affect, such as excitement, stimulation and feeling 
good. Verplanken and Herabadi (2001) have suggested it is measurable using a 
scale that includes both cognitive and affective elements. Typically, not all types 
of consumer goods are impulsively bought since it is linked to self-discrepancies, 
self-esteem, self-image, personality, and materialistic values (Dittmar, Beattie & 
Friese, 1996; Dittmar & Bond, 2010; Verplanken & Harabadi, 2001; Verplanken 
et al, 2005). An estimated 80% of impulse buyers experienced negative 
consequences (Rook, 1987).
Another type of extreme consumer behaviour is collecting, which Belk (1995) 
defines as “the process of actively, selectively, and passionately acquiring and 
possessing things removed from ordinary use and perceived as part of a set of
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non-identical objects or experiences” (p. 67). According to Muensterberger 
(1994), individuals collect as a means of coping with inner uncertainty, needs and 
longing, and to alleviate anxiety; and McCracken (1988a) proposes that 
“collectibles make it possible once again to dream” (p. 113), particularly, he 
suggests for the super-rich, for whom other purchasing has become meaningless.
Hoarding is another maladaptive relationship with material goods, and is 
considered to be within the obsessive-compulsive bracket of disorders (Steketee 
& Frost, 2003). It is often comorbid with depression and anxiety (Frost et al,
2000), and is defined by Frost and Hartl (1996) as:
“(1) the acquisition of, and failure to discard a large 
number of possessions that appear to be useless or of 
limited value; (2) living spaces sufficiently cluttered so as 
to preclude activities for which those spaces were 
designed; and (3) significant distress or impairment in 
functioning caused by the hoarding.” (p. 341).
A final type of extreme buying behaviour is mentioned, that being conspicuous 
consumption. This term, coined by Veblen in 1899/2005, refers to “(d)esignating 
expenditure on or consumption of luxuries on a lavish scale in an attempt to 
enhance one's prestige” (OED, 2012^). Conspicuous consumption can occur at all 
levels of social class (Trigg, 2001), but due to their economic resources, is 
perhaps most obvious with the super-rich, who are “superior in terms of their 
financial capital which is reflected in their consumption and lifestyle practices” 
(Pow, 2011, p. 384).
All these types of consumer behaviour are driven by the same psychological and 
sociological issues discussed above, albeit more extremely (Dittmar, 2004). They 
result in extreme volumes of goods bought or kept, and thus may contribute 
disproportionately to the negative social and ecological impacts associated with 
consumption. They are also all associated with various psychological disorders 
such as addiction, obsessive-compulsive disorder, anxiety and depression, and 
therefore tackling such disorders can reduce individual suffering as well as
Oxford English Dictionary, accessed online, April 2012,
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potentially reduce the extreme buying behaviour. All extreme consumer 
behaviour directly challenges the rational model of consumer behaviour (Dittmar, 
2001); all are therefore worthy of study. Within this thesis however, it is the 
compulsive buyer that is the focus of attention, and a detailed description of the 
literature on compulsive buying now follows.
2.2.7 The Compulsive Buyer
Compulsive buyers are likely to place high value on material goods and may 
exhibit compulsive or addictive tendencies to buying whereby buying has become 
an overwhelming and uncontrollable force (Dittmar, 2004). Several 
comprehensive synopses of the compulsive buying literature are available 
(Benson, Dittmar & Wolfsohn, 2010; Dittmar 2004; Faber & O’Guinn, 2008). 
Broadly there is agreement that this type of behaviour is characterised by 
experiencing the impulse to buy as irresistible, feeling a lack of control, and a 
continuation of the extreme buying behaviour despite the adverse consequences 
(such as debt) that may ensue (Dittmar, 2004). Compulsive buyers are often 
understood as desiring the buying experience itself to temporarily improve mood 
or self-esteem, rather than desiring the object itself (d’Astous, 1990; Faber, 2000; 
O’Guinn & Faber, 1989), which leads to beliefs about buying for self-efficacious 
feelings (Faber & Vohs, 2004). Many times, purchased goods remain unused in 
bags (Christenson et al, 1994). The buying tendencies are likely to be linked to 
other problems such as depression or low self-esteem, the symptoms of which 
may be temporarily reduced when buying activity occurs. Therefore, addressing 
compulsive buying could bring multiple benefits: to the compulsive buyer’s 
psychological health, and to wider social and ecological systems.
Compulsive Buying: An Addiction
Prior to discussing the causes, consequences and features of compulsive buying, it 
is necessary to clarify what kind of condition it actually is. The term “compulsive 
buying” is the most commonly used in the literature. However there is not 
complete agreement over the type of condition it is. It is considered by some to 
be a disorder of impulse control; one obsessive-compulsive in nature; or a type of 
addiction (see reviews: Black, 2001; Dittmar, 2004). The APA (1994) produced
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DSM-IV does not mention compulsive buying separate from other conditions, and 
it is therefore commonly bracketed under “Disorder of Impulse Control Not 
Otherwise Specified” (cf. Black, 2001), which is described as an inability to 
“resist an impulse, drive or temptation to perform an act that is harmful to the 
person or others”. There is agreement that impulsivity is a part of compulsive 
buying.
There are several good arguments for labelling compulsive buying an addiction 
rather than a compulsion. In definitional terms, obsessive-compulsive disorder is 
characterised by intrusive thoughts and uncontrollable urges to perform a 
particular behaviour (Black, 1998); and addiction, although variously defined, is 
“a syndrome in which a reward-seeking behaviour has become out of control” 
(West, 2006, p. 10). These do not particularly help to ascertain whether 
compulsive buying is an addiction or a compulsion. But if considering the 
tension and affect aspects only, the difference becomes clearer. According to 
expectancy theories, addiction, not obsessive-compulsive disorder, is associated 
with expectations of pleasure and tension reduction (e.g. West, 2006; Wise & 
Bozarth, 1987), and the experience of such positive affect and tension alleviation 
concurs with the descriptions given by compulsive buyers (Dittmar & Drury,
2000; O’Guinn & Faber, 1989; Scherhom, 1990). Researchers within the 
obsessive-compulsive field do not find that discomfort or anxiety reduction is a 
major factor in maintaining compulsive behaviour (e.g. Jakes, 1996), although it 
is acknowledged that there are many similarities between impulse-control and 
obsessive-compulsive disorders (McElroy, Phillips & Keck, 1994). In alignment 
with the majority in this field, whilst the term used for the behaviour is 
“compulsive buying”, it is considered to be an addiction.
Prior to exploring compulsive buying in more detail, a brief excursion into the 
addiction literature is required to set the scene for the specificity considered 
afterwards. Addiction is defined in many ways. As a starting point, it is worth 
stating the DSM-IV criteria for addiction diagnosis, and this includes the 
following symptoms; tolerance; withdrawal; use of the substance longer than 
intended; unsuccessful attempts to control or reduce consumption; spending 
excessive amounts of time using or procuring the substance; reduced involvement
39
Chapter 2
in important social, occupational, or recreational activities; and continued use 
despite the presence of recurrent physical or psychological problems (APA, 1994, 
cited in Walters, 1999). Here the “substance” is assumed to be some type of 
ingested matter, but if compulsive buying is taken as an addiction, then buying- 
related activities would be included. From this, Walters (1999) suggests addiction 
is defined as “the persistent and repetitive enactment of a behavioural pattern in 
which one or more of the following four criterion clusters is observed: 
progression, preoccupation, perceived loss of control, and negative long-term 
consequences” (p. 10). Other similar definitions are available, some of which 
include tolerance and withdrawal symptoms (e.g. West, 2006).
Many explanations for addiction exist, but they can broadly be understood as an 
evolution, which McMurran (1994) has described. Early views of reliance on 
alcohol or drugs were that it was merely a bad habit or vice. This was followed in 
the eighteenth century by the increasing médicalisation of such behaviour; and in 
the nineteenth century by discourses around religious sin and calls for 
temperance. This gradually evolved into addiction being seen as a disease, 
personality, or moral problem (McMurran, 1994). The prevailing modem 
perception of addiction is that there is no single factor that explains its 
development, sustenance, or what potential exists for reducing its hold. Many 
assert that addiction is best understood as a bio-psychosocial problem, such that 
there may be biological, genetic and psychological propensities, but that 
sociological, lifestyle and cultural factors will also play a determining role in 
addiction being present (e.g. McMurran, 1994; Walters, 1999; West, 2006). This 
bio-psychosocial perspective is also mirrored in the DSM-IV criteria cited above, 
and in the International Classification of Diseases (ICD-10, WHO, 1992), and has 
stood the test of twenty years of research. It is this perspective of addiction that is 
adopted in this thesis. Researchers of compulsive buying who state their view on 
addiction similarly agree, that compulsive buying can be understood through a 
bio-psychosocial model (Baker, 2000; Benson, Dittmar & Wolfsohn, 2010; 
Dittmar, 2004; Valence, d’Astous & Fortier, 1988), and both Dittmar (2004) and 
Lee and Mysyk (2004) specifically warn against médicalisation and ignorance of 
the social context.
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Compulsive Buying: An Extreme End o f a Buying Continuum 
Next to clarify is whether compulsive buyers are qualitatively or just 
quantitatively different from “normal” or impulsive buyers. Faber and O’Guinn 
(1989) suggest that compulsive buyers are different not just by degree, but have 
different motivations for engaging in buying behaviour. And Verplanken and 
Sato (2011) agree that compulsive buyers are qualitatively different from 
impulsive buyers, citing differences in factors such as the role of self-esteem, and 
whether emotions are unstable or merely low. Others prefer to conceptualise 
compulsive buying as falling “on a normal-abnormal continuum (d’Astous, 1990) 
with an ill-defined middle that is culture and context specific” (Hassay & Smith, 
1996, p. 742), or as an evolution, from ordinary buying behaviour that may 
progressively become impulsive as a means of coping with affective or identity- 
related difficulties, and that could eventually become an addiction (DeSarbo & 
Edwards, 1996; Dittmar, 2004). There is no final agreement on this, in the 
literature. For this thesis, it is taken that due to the absence of addictive aspects in 
impulse buying, it is a separate type of buying behaviour to compulsive buying; 
but also, that compulsive buying contains impulsiveness as one element; and that 
there may be a developmental aspect from impulsive to compulsive buying. The 
continuum model is accepted if discussing degrees of severity, but whether there 
is sufficient evidence for declaring it qualitatively different is perhaps premature.
Having established compulsive buying as an addiction to buying, it is useful now 
to expand more on the core features of this condition that will facilitate its study. 
As stated above, it is understood here is an addiction which itself has bio­
psychosocial origins and perpetuations. It involves a preoccupation with buying 
such that significant time is devoted to it, and it is uncommon to restrict the 
activity to window shopping, thereby intertwining shopping and spending (Black, 
2007). Compulsive buyers experience irresistible impulses to buy, experience 
loss of control, and continue despite adverse consequences (Dittmar, 2004). 
According to Black (2007), a compulsive buyer goes through four phases in the 
process of a buying episode: anticipation, preparation, shopping, and spending. 
Throughout this process is an increasing urge or anxiety that can only be relieved 
when the purchase is made (Black, 2007). However, compulsive buyers are not 
usually concerned with possession of goods or services, but are primarily
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concerned with the act of buying (d'Astous, 1990; Elliott, 2000; Valence, dAstous 
& Fortier, 1988).
2.2.8 Profile of Compulsive Buyers; Comorbidity, Etiology of 
Compulsive Buying.
Compulsive buying has been postulated to occur alongside a wide range of 
psychological disorders. Commonly mood and anxiety disorders are found to 
occur with compulsive buying, particularly depression and anxiety (Black et al, 
1998; Black et al, 2001; Christenson et al, 1994; Davenport, Houston & Griffiths, 
2011; McElroy et al, 1994; Schlosser et al, 1994), but also dysthymia 
(Christenson et al, 1994) and bipolar (McElroy et al, 1994). Other impulse 
control disorders also frequently occur, such as alcohol and substance abuse, 
gambling and eating disorders (Black et al, 2001; Christenson et al, 1994; Faber et 
al, 1995; McElroy et al, 1994; Schlosser et al, 1994). Although compelling, 
Dittmar (2004) makes a justifiable point that most studies do not compare 
compulsive buyers with a comparable sample of normal buyers, and thus 
potentially overestimate the comorbidity with these psychological disorders. She 
draws on Black et al (1998) as one of the few studies that does include such a 
comparison, and which finds compulsive buyers are about twice as likely to suffer 
from depression than the normal buyers.
Etiology o f Compulsive Buying
There are some attempts to explain the etiology of compulsive buying in the 
literature, but these are too varied and complex to be easily summarised. In his 
review Black (2007) summed up the current status when he wrote that the 
etiology of compulsive buying “is unknown, though speculation has settled on 
developmental, neurobiological, and cultural influences” (p. 16). The 
developmental aspects have thus far received most attention, with some 
suggesting that early life events are causative factors (Krueger, 1988; Lawrence, 
1990; Winestine, 1985). Many have also found that psychiatric and psychological 
disorders within the immediate family are more common for compulsive buyers 
(Black et al, 1998; d’Astous, Maltais & Roberge, 1990; McElroy et al, 1994; 
Roberts, 1998; Valence et al, 1988). Alongside mental health issues in families.
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others have focussed on the culture within them. Scherhom (1990) found that 
families of compulsive buyers used money and gifts to reward behaviour, thus 
suggesting learned reward behaviour around materialism may be important. And 
Rindfleisch, Burrough and Denton (1997) interpreted compulsive buying in 
divided families as a mechanism for dealing with uncertainty.
Some believe that compulsive buying is brought on directly by depression 
(Lejoyeux et al, 1997), whereas Dittmar suggests that compulsive buying may 
develop as a coping strategy (as opposed to the many other options available such 
as alcohol or dmg abuse) where materialistic values are already heightened, and 
therefore cannot be divorced from the current social and cultural paradigm which 
highly values consumer goods (Dittmar, 2004). This would concur with Black’s
(2001) observation that compulsive buying currently occurs almost exclusively 
among developed countries; characterised by a market-based economy, 
availability of a wide variety of goods, disposable income, and significant leisure 
time (Black, 2007). The exception is the wealthy elite in the developing world 
(Black, 2007). Interestingly, other socioeconomic factors appear less important, 
including income, which according to Black (2007) and Dittmar (2004) has little 
to do with compulsive buying. Similarly, although finding developmental factors 
important, Roberts (1998) found other factors were more so; that sociological and 
demographic factors counted more strongly. The neurobiological findings to date 
link compulsive buying to “reward dependence” (see review in Black, 2007).
Having discussed the broad drivers and etiology factors that seem to facilitate and 
perpetuate compulsive buying, it is worth taking a moment to consider the type of 
person affected, and how prevalent the condition is. Several studies have found 
that the mean age of onset of compulsive buying is in the late teens (Christenson 
et al, 1994; Miltenberger et al, 2003; Schlosser et al, 1994); but Christenson et al 
(1994) additionally found that the age of realisation occurred on average twelve 
years later, alongside other realisations, such as large debts, an inability to pay 
debts, feedback from acquaintances, financial or criminal legal consequences, 
guilt feelings, and/or other reasons like exhausted storage space, excessive time 
shopping, inability to find hidden items, inability to wear all that has been bought.
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It appears, at least from two studies that once established, compulsive buying 
appears to be continuous (McElroy et al, 1994; Schlosser et al, 1994).
The Gender Issue
It is commonly assumed that women are more affected by compulsive buying 
than men, and most research supports this assumption. Community-based and 
clinical surveys suggest 80% - 95% are women (Black, 2007), and most empirical 
studies contain more women than men (e.g. McElroy et al, 1994) recruited 16 
women and only 4 men). However, one study that sought to estimate the 
prevalence of compulsive buying stands out in finding that men and women were 
relatively similarly affected (5.5% and 6% respectively) (Koran et al, 2006). In 
making sense of these incompatible findings, a couple of points should be 
considered. The first is the means of determining compulsive buying is crucial, 
i.e. the screener and cut-off applied. Secondly, the means of recruitment is 
important, since it is possible that more women access and respond to adverts 
(Dittmar, 2004). Nevertheless, mostly the research does point to more women 
than men being affected. In digging deeper into gender differences, Dittmar 
(2004) concludes that not only does compulsive buying occur less in men, but that 
it also occurs differently: it is milder; and “it is specific to a young, highly 
educated, high-earning sub-population” (p. 420). She also points to the gendered 
ways of interacting with buying: women focussing on the process of it, and 
viewing it as a leisure activity; whilst men focus on the outcome, and view it as 
work (Dittmar, 2004). Another study found gender differences in the type of 
products bought, with men typically preferring high-tech, electronic and sports 
equipment, while women may prefer clothes, jewellery and cosmetics (Scherhom, 
Reisch & Raab, 1990). Age is another factor relevant to compulsive buying, with 
studies consistently showing that adult compulsive buying correlates negatively 
with age (d’Astous, 1990; d’Astous, Maltais & Roberge, 1990; Dittmar, 2005a; 
Magee, 1994).
Prevalence
Regarding overall prevalence rates of compulsive buying, the estimates are wide- 
ranging. Faber and O’Guinn (1989) estimated that the US incidence was 5.9%, 
although they later widened the range to be between 1.8% and 8.1% (Faber &
44
Chapter 2
O’Guinn, 1992). Koran et al (2006) estimated similarly that compulsive buying 
affected 5.9% of Americans. Higher estimates have also been found, with Hassay 
and Smith (1996) and Magee (1994) respectively finding 12.2% and 16% are 
affected. In both these cases however, a disproportionately young sample was 
used, which will have increased the incidence rate. Dittmar (2005b) has also 
found prevalence rates can be high, finding that 13.5% in the UK are affected. 
Taken overall, these results suggest that recruitment and screening criteria must 
be appropriately considered before making claims of general prevalence.
However, as Dittmar (2004) points out, even if the lower estimates are believed, 
in the Developed world, this still translates into millions of individuals.
Revisiting Consumption Motivations for the Compulsive Buyer 
In the discussion above on the drivers for consumption, several were mentioned, 
and two in particular discussed: buying for symbolic reasons to manage sense of 
self issues; and buying for affective reasons. These same drivers are present for 
the compulsive buyer, and in fact, Dittmar (2004) describes the interweaving of 
identity and mood drivers. For the compulsive buyer, the identity drivers have 
been researched thoroughly by Dittmar and colleagues, particularly in the context 
of Self-Discrepancy Theory (Higgins, 1987; Higgins, Tykocinski & Vookles,
1990; Higgins, Vookles & Tykocinski, 1992) and Self-Completion Theory 
(Wicklund & Gollwitzer, 1982). The findings consistently show that both 
impulsive and compulsive buying are positively related to the sense of the 
discrepancy between the perceived actual-self and an imagined ideal-self in terms 
of its importance and magnitude (Dittmar, 2005b; Dittmar, Beattie & Friese,
1996; Dittmar & Bond, 2010). Taking a wider view of self than just identity, 
there is also evidence suggesting that the compulsive buyer’s self-concept (i.e. 
factors such as self-esteem, empty self, distorted self-beliefs, and a proneness to 
fantasise) contributes to their buying behaviour (d’Astous, 1990; Dittmar, 2004; 
Dittmar, 2012; Elliott, 1994; Hanley & Wilhelm, 1992; O’Guinn & Faber, 1989; 
Yurchisin & Johnson, 2009).
The affective drivers for compulsive buying are mostly discussed in terms of 
using buying as a means of self-medicating for affective management (e.g. 
Dittmar, 2004). In this light, there are many who discuss compulsive buying as
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the experience of negative affect triggering the need to experience positive affect, 
and that shopping and buying are the means by which this is sought (e.g. Dittmar, 
2004; Miltenberger et al, 2003). Indeed, Faber and Christenson (1996) found in 
an empirical study that compulsive buyers experience more extreme moods (both 
positive and negative), and are more likely to move from negative to positive 
mood states after shopping. This was supported by Miltenberger et al (2003), 
who, using self-monitoring methods found that prior to buying episodes, emotions 
were typically sadness, feeling depressed, tense, anxious, bored, self-critical, 
angry; and emotions during the buying episode were euphoria, relief, calm, 
relaxed, happy, good, satisfaction and relief. O’Guinn and Faber (1989) 
additionally found that the feelings of aliveness and importance induced by 
shopping were important factors.
Compulsive Buying Consequences
Compulsive buying has consequences. Discussed above were the ecological and 
sociological consequences, including inequality, ecological impact and climate 
change. But for a psychological study, it is the individual consequences that are 
of most interest. Many have written about these, and they cover emotional, 
cognitive, behavioural, financial, familial and temporal domains. Following a 
buying episode, individuals become cognitively aware of the evidence of their 
lack of self-regulation (Black, 2001; Faber & Vohs, 2004; Kellett & Bolton,
2009), often triggering emotional reactions, including anxiety, depression, guilt 
and shame (e.g. Dittmar, 2004; Miltenberger et al, 2003), emotional confusion 
(DeSarbo & Edwards, 1996), regret and self-recrimination (Faber & Vohs, 2004; 
McElroy et al, 1994). Self-esteem can also be negatively affected (Elliott, 1994; 
Hanley & Wilhelm, 1992; O’Guinn & Faber, 1989; Scherhom, Reisch & Raab, 
1990; Yurchisin & Johnson, 2009), although this is not a universally supported 
finding (Davenport, Houston & Griffiths, 2011). These cognitive and emotional 
outcomes can also trigger behavioural reactions in the form of seeking to hide or 
be secretive about the purchases (Benson, 2000; McElroy et al, 1994; McElroy, 
Keck & Phillips, 1995).
Financial consequences are well documented (Christenson et ah, 1994; Glatt & 
Cook, 1987; McElroy et al, 1991; McElroy et al, 1994; Mitchell et al, 2006; Rook
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1987). They include credit card debt and increased bankruptcies (e.g. Roberts,
1998), but stating these so simply belies the extreme psychological stress carried 
by individuals and families in such situations (Brown, Taylor & Price, 2005). 
Extreme stress also ripples out to the surrounding family and friends when an 
individual has a compulsive buying disorder. Family conflicts are common, 
marriages break down, and there is a tendency to withdraw from friendships 
(Belk, 2001; DeSarbo & Edwards, 1996; Rindfleisch, Burroughs & Denton,
1997). And, to add to the stress, compulsive buying is time-consuming (Dittmar, 
2004), thereby restricting the opportunities for other activities that can increase 
psychological wellbeing.
The stress caused by these consequences of uncontrolled buying behaviour can 
also increase the triggers for a buying episode, thereby potentially setting up a 
vicious cycle that is increasingly difficult to break (Clark & Calleja, 2008; Faber 
& Vohs, 2004). However it should not be forgotten that compulsive buying also 
serves a purpose and does incur pleasant outcomes, even if they are short-lived, 
such as to relieve tension and negative affect (Dittmar, 2004).
Options for Reducing Compulsive Buying
In considering the options for reducing compulsive buying, it is relevant first to 
consider empirical evidence and models of addiction recovery generally. The 
starting point for understanding change from an addicted state comes from the 
Transtheoretical Model (TTM; Prochaska & DiClemente, 1982; Prochaska & 
Velicer, 1997), which although applicable to health behaviour change in general, 
has been widely applied to addiction recovery, and is helpful in terms of 
describing the stages of change. These stages, pre-contemplation, contemplation, 
preparation, action, maintenance, and termination, offer a view on habit, decision­
making, motivation, self-efficacy, and personal and social conditioning 
(Prochaska & Velicer, 1997). There are many who criticise the TTM on the 
grounds that the stages are somewhat arbitrary and are assessed and defined with 
an incoherent set of constructs (see summary in West, 2006). However, in the 
context of addiction recovery, there are a couple of useful points to take from the 
model. First is that there are several stages prior to individuals being ready for 
change, and ready and receptive to treatment (DiClemente, Schlundt & Gemmell,
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2004). Secondly, that although presented as a linear process, there is likely to be 
much cycling and recycling involved in a recovery process (Prochaska, 
DiClemente & Norcross, 1992). And thirdly, that maintenance of a non-addicted 
state must include preparation for relapse prevention (Connors, Donovan & 
DiClemente, 2001). This latter point is central to Marlatt’s (1985) Relapse 
Prevention (RP) model, which bases addiction maintenance and recovery on 
learning processes.
The TTM and RP models implicitly or explicitly include the assumption that 
change is possible, and that to an extent, an individual has choice over their 
behaviour. In considering routes to recovery, the question of personal choice 
must be understood. Certainly if considering addiction as a bio-psychosocial 
model, then whilst biological, psychological or social conditions may increase the 
propensity towards becoming an addict, personal choice is retained (Baker, 2000; 
Walters, 1999), and thus psychotherapeutic interventions can be employed to 
encourage helpful and healthful choices to be made.
There are three broad types of treatment for addiction once an individual has 
reached the stage whereby change is possible and sought: therapeutic 
interventions; pharmacological treatments; and self-help options. Delineating 
between these, particularly the first and third intervention type is not clear-cut 
since some treatments have elements of both.
Similarly for compulsive buying, these three types of treatment are utilised, and 
are considered in more detail here (see Benson & Gengler, 2004 for a review). 
Therapeutic interventions include financial counselling (e.g. McCall, 2000), 
individual therapy (e.g. Winestine, 1985), couples counselling (e.g. Mellan, 2000) 
and cognitive-behaviour therapy (Kellet & Bolton, 2009; Mitchell et al, 2006). 
Therapeutic interventions also come in the form of group programmes. The most 
commonly known for compulsive buying is Debtors Anonymous^, which is based 
on the Alcoholics Anonymous"  ^twelve-step programme, and is thus built on a
 ^www.debtorsanonvmous.org 
www.alcoholics-anonvmous.org.uk
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foundation of the addiction being understood as a disease and spiritual problem 
(Cook, 2009). Other group therapeutic programmes have been developed, such as 
group Cognitive Behaviour Therapy (CBT) (Burgard & Mitchell, 2000) and the 
simplicity circles described by Andrews (2000) but these have not become widely 
available. Most of these therapeutic interventions are currently under tested, and 
empirical evidence for their effectiveness is scarce. Mitchell et al (2006) ran a 
pilot trial of their CBT intervention with 28 participants, and which showed 
significant improvements. Most others mentioned provide anecdotal evidence or 
a case illustration (Andrews, 2000; Kellett & Bolton, 2009; McCall, 2000;
Mellan, 2000; Winestine, 1985), thus suggesting that more research is required in 
this area.
The second type of treatment comes from the psychiatric discipline, and involves 
pharmacological intervention, particularly the use of anti-depressants. This 
approach originates largely from consideration of addiction and its underlying 
depression as diseases that can be treated through drug intervention, yet for 
compulsive buying the results are mixed. A couple of studies provide positive 
results, that anti-depressants are effective in curbing compulsive buying 
(Aboujaoude, Gamel & Koran, 2003; Black, Monahan & Gabel, 1997; McElroy 
et al, 1991). But other studies have indicated that the drug in question is no more 
effective than the placebo (Black et al, 2000; Ninan et al, 2000).
The third type of treatment currently available comes in the form of self-help, 
which when in book form is referred to as bibliotherapy. Quite a few options are 
available (e.g. Arenson, 2003; Benson, 2008; Catalano & Sonenberg, 1993; 
Mellan, 1995; Tisaj, 2009). In this vein, Kuzma and Black, (2006) have drawn up 
a simple set of recommendations regarding recovery from compulsive buying, 
and suggest that rather than seek pharmacological solutions which are currently 
inconclusive, individuals first admit they are a compulsive shopper; then remove 
sources of easy credit; thirdly, shop only with a friend or relative; and then to also 
find meaningful ways to spend time. Commenting on the treatment of 
compulsive buying, Dittmar (2001) makes a call for the focus to be on the 
underlying issues of identity, self-completion and mood if they are to be 
successful rather than to focus on budget or behaviour only.
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This section has described the literature around consumption in a broad sense, and 
on extreme consumer behaviour, particularly the compulsive buyer, in a narrower 
focus. The drivers, etiology, prevalence, profile and treatment aspects of 
compulsive buying have all been considered.
2.2.9 Summary of Consumption
Seeking to describe aspects of consumption is extremely challenging due to the 
multi-disciplinary inputs, the complexity of the topic, and the prevalence of moral 
and cultural views. This section has sought to explore the relevant literature for 
the empirical work that follows. Initially a problem was described: Western over­
consumption that is leading to ecological and sociological problems, does not lead 
to ever increasing individual wellbeing, and may even reduce wellbeing for some. 
A brief description of sustainable consumption was offered in which the negative 
social and ecological impacts associated with consumption are reducible through 
socially and ecologically responsible purchasing, and a move towards frugality. 
But it is acknowledged, that despite the apparent obviousness of moves towards 
sustainable consumption, the drivers for individual consumption are deeply 
psychologically and culturally imbedded. The two psychological drivers to which 
most attention has been paid are those relating to a sense of self, and those 
motivated for affective reasons.
The extreme consumer was also described generally, and the compulsive buyer 
was explored in detail in terms of describing the condition as an addiction, based 
on a bio-psychosocial model. The current understanding regarding its 
development and perpetuation, gender and age considerations, and treatment 
options were presented. In seeking to reduce compulsive buying tendencies, two 
significant benefits are proposed: for the individual sufferer addressing the 
addiction is likely to lead to improved psychological health from reduced 
dependency, greater self-efficacy and self-esteem, and increased mood; and since 
reduced compulsive buying equates to reduced material throughput, societal and 
ecological benefits may also follow.
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2.3 M indfulness: M eaning, M editation and M echanism s
Mindfulness is proposed as a means by which change could be initiated. Those 
having tendencies towards compulsive buying and/or highly valuing material 
goods may have a means, through mindfulness, to choose their behaviour such 
that helpful and healthful decisions are made, which probably include being less 
reliant on material and buying as solutions to problems. Thus benefits come to 
the individuals concerned, their immediate social groups, the wider society, and 
the ecological systems on which they depend.
The literature on mindfulness is vast, and covers several key areas. The definition 
of the term is covered not only by academic and popular literature, but also is 
contextualised by religious, particularly Buddhist, writing. These literatures 
cover various aspects of mindfulness, and this section will provide a synopsis that 
is relevant for the empirical work that follows. The first step is to discuss the 
various definitions of mindfulness, and to situate it as a concept within a broader 
framework of psychological literature. Secondly, this section will consider the 
current understanding regarding the mechanisms through which mindfulness 
enables positive change. This is an area of research still in its infancy, but some 
proposed mechanisms are discussed. Next a review of the major means of 
learning mindfulness is presented, followed by the evidence available for its 
effectiveness as applied to a variety of clinical and non-clinical groups. The final 
section of this literature review will bring together the body of literature presented 
on consumption with this section on mindfulness to provide a full context for the 
empirical work that follows.
2.3.1 Definition of Mindfulness
Mindfulness as a concept and word originates in Buddhist writings as one part of 
the path to enlightenment (Goldstein, 2003; Gunaratana, 2002). It is translated 
from the original Pali word, sati, which carries meanings of awareness, attention, 
remembering (Siegal, Germer & Olendzki, 2009) and heartfulness (Williams et al, 
2007). Yet it should not be understood as purely a Buddhist concept. Many other 
religious and spiritual teachings and texts contain concepts that can be likened to 
mindfulness (Knight, 2008). For example, within Christianity, there are ancient
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and recent calls for “presence to the moment” (e.g. de Caussade, 18^  ^
century/1921 ; Larkin, 2007); Daoism brought qi gong, a body practice 
comparable to mindfulness movement; the Sufi branch of Islam contains many 
aspect of mindfulness, including the aspects of attention, meditation, and presence 
within one’s life (Helminski, 1992); and yoga, whose origins are in Hinduism, 
contains much that points to awareness of the present moment (e.g. Saraswati,
2011). However, mindfulness has been extracted from, predominantly its 
Buddhist roots and brought to contemporary applications as a standalone concept 
(Kabat-Zinn, 1990/2008). It has been suggested that this secularisation of 
mindfulness is a part of its acceptability by the modem society (Dimijian & 
Linehan, 2003). Yet for many, mindfulness retains a link to spirituality and to a 
large extent the qualities and beliefs to emerge from engaging with mindfulness 
practice often retain a spiritual dimension (Carmody et al, 2008). However, the 
qualities that mindfulness encourages are valid and applicable without the 
requirement to understand or believe in its spiritual connections and foundations.
Defining mindfulness is deceptively simple (Brown & Ryan, 2004), yet as 
Ivanivski and Malhi (2007) state, “mindfulness is an activity that can be described 
using words but that cannot be wholly captured by words as it is a subtle process 
that invokes nonverbal experiences” (p. 77, original emphasis). Gunaratana
(2002) puts it well when he states that words describing mindfulness are “only 
fingers pointing at the moon. They are not the moon itself’ (p. 137). All 
scholars emphasise the need to experience mindfulness, rather than to merely 
intellectualise it.
However, many definitions of mindfulness have emerged, and defining it is 
essential when devising methods for researching it. A commonly quoted 
definition is from Kabat-Zinn, who describes it as “the awareness that emerges 
through paying attention on purpose, in the present moment, and non- 
judgementally to the unfolding of experience moment by moment” (Kabat-Zinn, 
2003, p. 145). Another definition is from Goldstein (2003) who states it to be 
“the quality of mind that notices what is present, without judgement, without 
interference” (p.89). The general intention with mindfulness is to stay 
consciously with the experience of the present without being distracted by
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thoughts, absorption or rumination of the past, or plans, fantasies or anxieties 
about the future (Brown & Ryan, 2003).
Mindfulness as a Collection o f Facets
These definitions with their various components, suggest that mindfulness could 
be a conglomerate of different (but connected) facets. The Kabat-Zinn definition 
above, for example, has two facets: awareness, and the ability to apply that non- 
judgementally. Other facets are brought out when delving into the practice and 
literature, such as non-reactivity to experience, the ability to describe experience, 
to act with awareness, to retain attention on the present, and to observe self, others 
and situational factors moment by moment (e.g. Baer et al, 2006). The different 
factors may hold different benefits and may have different learning trajectories, 
but if they are properties of a larger over arching concept, then they are probably 
not developed in a mutually exclusive manner. These various definitions are 
helpful, but there are several subtleties and ambiguities within the literature that 
will now be addressed.
Aspects of attention and awareness are present in most mindfulness descriptions, 
but there can be a lack of clarity regarding how these differ, and how they are 
related. Brown and Ryan (2003) distinguish between the two concepts by 
defining awareness as the “background ‘radar’ of consciousness, continually 
monitoring the inner and outer environment” and they borrow a definition of 
attention from Westen (1998) when they describe it as “a process of focussing 
conscious awareness, providing heightened sensitivity to a limited range of 
experience” (Brown & Ryan, 2003, p. 822). A further refinement of the 
experience of awareness comes from Gunaratana, who says that “(w)hen you first 
become aware of something, there is a fleeting instant of pure awareness just 
before you conceptualize the thing, before you identify it” (Gunaratana, 2002, p. 
138). This idea suggests that awareness is something that comes prior to the 
identification or labelling of the sensation or experience. And Gunaratana states 
this is what characterises mindfulness, since to label a sensation or experience 
will almost certainly lead to a judgement regarding whether the experience is 
pleasant or unpleasant. That in turn, according to Buddhist teachings, will lead to 
a desire to either seek or avoid a repeat of such sensations respectively, which is
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understood as a barrier to progress (Batehelor, 1997). However, this is also an 
area of ambiguity since other authors note the ability to label and describe an 
experience indicates a recognition that an experience is occurring, and using 
language in a passive voice can encourage being a non-reactive observer of 
experience, leading to detachment from, and regulation of affective experiences 
(Creswell et al, 2007; Goldstein, 2003), and acceptance. It is this latter 
perspective that is considered may be helpful, particularly for novice learners 
(Holzel et al, 2011), to facilitate their knowing themselves.
Mindfulness: A Quality o f Consciousness
Another area in the literature that can easily lead to a lack of clarity is regarding 
whether mindfulness is a skill, intelligence, technique, process, quality of 
consciousness, or way of being. At a top level, mindfulness is concerned with the 
relationship to a thought, not the content of the thought itself (Ivanivski & Malhi, 
2007; Shapiro et al, 2006). This is stated by Brown and Ryan (2004) as the 
“distinct processing modalities” that separate “consciousness and cognition” (p. 
243), and elsewhere they also state that “mindfulness concerns the quality of 
consciousness itself’ (Brown & Ryan, 2003, p. 823). Langer (1997) has made a 
different distinction when she differentiates between mindfulness and 
intelligence, largely through the former including “an implicit awareness of more 
than one perspective” (p. 4) versus the latter’s focus on outcomes and learned 
skills. From this standpoint, mindfulness may lead to more intelligent responses, 
but is not intelligence in its own right.
Mindfulness has also been described as a meta-cognitive skill (Bishop et al,
2004), i.e. “cognition about cognitive phenomena” (Flavell, 1979, p. 906). 
However, Brown and Ryan (2004) disagree, and state “that (since) mindfulness, 
as a quality of consciousness, can be brought to bear on thought, emotions, and 
other contents of consciousness (it) means that it cannot be reduced to them” (p. 
243). Mindfulness is furthermore described as “a way of being, a way of seeing” 
(Kabat-Zinn, 2003, p. 148), or “a way of living or approaching life, rather than a 
‘technique’” (Brantley, 2005, p. 137). This implies “waking up to the full 
spectrum of our experience in the present moment” rather than being “about
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getting anywhere else or fixing anything” (Kabat-Zinn, 2003, p. 148). This, too, 
implies acceptance of what is.
Finally in this clarifying of the mindfulness concept, it is discussed in relation to 
its state or trait quality, and whether it is purely dispositional or whether it can be 
learned. The profusion of literature on the applications and interventions 
regarding mindfulness confirms the generally held view that it can be learned 
through practising techniques, thereby implying that it is not purely a 
dispositional quality. Brown and Ryan (2003) consider mindfulness to be 
“inherently a state, and thus is ... variable within persons, apart from the general 
tendency to be mindful” (p. 836). Gunaratana (2002) states that “(t)he essence of 
our experience is change” (p. 9), therefore implying that all of experience, 
especially when encountered mindfully is a state experience. Thus mindfulness 
can be deliberately enhanced through intentional practice in both informal and 
formal senses (Brown & Ryan, 2003). The difference between people is in the 
general propensity to approach experience mindfully or not.
Social Mindfulness
Although mindfulness is viewed the majority of the time from an individual 
perspective, and is experienced thus, it has social foundations to the extent that 
some refer to it as social mindfulness (e.g. Kramer, 2007). The social mediation 
and construction of mindfulness comes, for example, through the common 
language used for the practices and description of experiences; from the 
application of mindfulness in relationships, social scenarios or learning (Kramer, 
2007; Langer, 1997; MacNevin, 2004; Richo 2002); and from practices that 
specifically encourage the consideration of others, such as loving-kindness 
meditation (e.g. Chodron, 2001; Hanh, 2007).
Despite (or maybe because of) the diversity of definitions of mindfulness, and the 
apparent lack of clarity, there is a burgeoning literature on mindfulness, both 
academic and popular. A search on Amazon in May 2012 using the word 
“mindfulness” brought a huge array of books and CDs (nearly 4,000), that applied 
mindfulness in some form to areas as diverse as peace, depression, anxiety, fear, 
stress, pain, environmental concern, relationships, and grieving; as well as many
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resources discussing and for teaching mindfulness techniques. Most of these have 
been published in the last five to ten years. A similar growth has occurred in the 
number of academic papers, which currently sees over 30 new published studies a 
month (MRM, Black, 2012).
To summarise, mindfulness is taken to be a multi-faceted, quality of 
consciousness. The facets include understanding the intention to retain attention 
on a single present-moment object; awareness of oneself emotionally, physically 
and mentally in the present moment; being a non-judging observer of current 
experience; not reacting to stimuli; and having a capacity for describing one’s 
experience. In understanding it as a quality of consciousness, it is recognised that 
there is the potential for change in these facets. Mindfulness is also understood in 
terms of its social dimension, not simply as an individual and isolated pursuit, and 
is known as a very active research area.
2.3.2 Situating Mindfulness with Other Concepts
Due to the proposed multi-faceted structure of mindfulness and the means by 
which mindfulness is taught, there are several other concepts that link to it. This 
section will explore these, firstly to describe meditation, which is a core 
component of most mindfulness-based interventions, but also to situate it with 
other psychological literature that intersects with mindfulness.
Meditation
Meditation techniques form a central part of most mindfulness-based approaches, 
and thus no discussion about mindfulness is complete without at least briefly 
considering the meditation literature. There is a large literature on meditation, 
covering two key areas: the different types of meditation; and the psychological 
and physiological effects of the practices. There are many meditation practices, 
but according to some authors, they broadly fall into two categories: focussed 
attention and open monitoring (Goleman, 1988; Lutz et al, 2008a). Other authors 
separate into three categories: concentration, analytical, and emptiness (Naranjo 
& Omstein, 1972). Here focussed attention and concentration are synonymous 
forms of meditation, and involve retaining focus on one aspect of experience.
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such as the sensation of breath at the nostrils, and being vigilant to when the mind 
has wandered from its focus (Lutz et al, 2008a; Segal, Williams & Teasdale,
2002; Shapiro, 1980). The focus of awareness can change from meditation to 
meditation, or within one meditation practice, but the intention is the same: to 
retain control over what the mind focuses on, and avoid being distracted (Shapiro 
et al, 2006). The main benefits are that a foundation of focussing abilities is 
created that enables the more subtle aspects of the meditation practice to be 
developed, and it strengthens the ability to concentrate in everyday life (Valentine 
& Sweet, 1999).
Open monitoring and emptiness styles are also synonymous, and tend to be 
introduced once some proficiency with focussed attention has been established. 
Different teachers and traditions name it differently: for example Goleman (1988) 
labels it mindfulness; and Krishnamurti (1954) calls it self-knowledge, but all 
point to it being an observation of whatever enters the field of awareness, but 
without becoming cognitively or emotionally involved in the contents (Goleman, 
1988; Lutz et al, 2008a; Shapiro, 1980). Lutz et al (2008a) state "(a) central aim 
of OM [open monitoring] practice is to gain a clear reflexive awareness of the 
usually implicit features of one’s mental life” (p. 164), and thus this style of 
meditation can offer insight into cognitive and emotional habit and be a precursor 
for change (Lutz et al, 2008a). The receptive open stance towards experience 
encouraged in this style provides the stage for the potential for dissolving the false 
nature of and identification with the self (Vishnu-Devananda, 1978).
The analytical category stated by Naranjo and Omstein (1972) is in some 
Buddhist teachings, and refers to systematic investigation and analysis (Cutler,
2001). This style makes use of reasoning and linguistics (internal or external) and 
include compassion, loving-kindness, empathetic joy and equanimity styles of 
meditation, and also debate (Mills, 2004). These practices are only possible once 
a foundation of concentration has been established (Tulku, 1990), and whichever 
style is undertaken, it should be built on a foundation of a wholesome and 
ethically sound way of life (Wallace, 1993).
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Meditation has been widely studied from the perspective of psychological and 
physiological effects. Some psychological effects are: improved stress 
management; reduced somatic and mental arousal; and lower blood pressure and 
cholesterol (Oman & Thoresen, 2005). These could enable greater calm and 
equanimity, and less anxiety. A recent meta-analysis on the psychological effects 
of meditation found that the strongest effects were related to emotionality and 
relationship issues, with attention and cognitive measures also positively affected, 
but less so (Sedlmeier et al, 2012). Some physiological effects are to activate the 
parasympathetic nervous system, which slows the breath and metabolism, and 
relaxes the body and mind (see review in Newberg & Newberg, 2005). A sense 
of calm, peace and wellbeing emerges (Gunaratana, 2002). Studies assessing 
neurological changes have found that meditation brings alterations to areas of the 
brain associated with the above changes (see review in Newberg & Newberg,
2005). There is also a reported strengthening to the immune system (Davidson et 
al, 2003).
Concepts Related to Mindfulness
The multi-faceted nature of mindfulness potentially links it to many other 
psychological literatures, and situating it in amongst this literature is potentially 
an endless task. However, it is important in general terms to engage in this 
exercise for enabling mindfulness to be defined as a concept in its own right. 
Regarding facets of mindfulness itself, the first area to consider is self-awareness, 
which can be broadly defined as awareness preceded by a first-person indexical 
(e.g. Brook, 2001). Duval and Wicklund (1972) conducted early work in this area 
with their Theory of Objective Self-Awareness, but many others followed, each 
emphasising slightly different aspects of the concept. For example, Self- 
Consciousness Theory (Buss, 1980), Control Theory (Carver & Scheier, 1981), 
self-monitoring (Snyder, 1974), and reflection (Trapnell & Campbell, 1999) all 
have self-awareness at their heart. Brown and Ryan (2003) have suggested that 
all these variants of self-awareness should be bracketed as reflexive 
consciousness (Baumeister, 1999) and whilst connected to mindfulness, the 
difference is that these are connected to quantities and nuances of self-knowledge, 
as opposed to mindfulness emphasising the quality of it, i.e. non-judgemental bare 
awareness.
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A second area related to the facet definition of mindfulness is that of self-focus 
(Watkins & Teasdale, 2004), which suggests a greater emphasis on attention, but 
would also include aspects of self-awareness. Watkins and Teasdale (2001) 
differentiate between non-analytical experiential self-focus and 
analytical/ruminative self-focus, the latter being associated with lower mood 
states. Although the former seems closer to mindfulness, there is no suggestion 
that it also includes an accepting, non-judgemental or non-reactive attitude 
towards the contents of the non-analytical experiential self-focus, and therefore 
does not quite match with mindfulness definitions.
A third relationship to mindfulness definitions is with acceptance, which, as well 
as being a part of many of the mindfulness descriptions given above, is a core 
process of Acceptance and Commitment Therapy (ACT; Hayes et al, 2006;
Hayes, Strosahl & Wilson, 2012). Acceptance “may be interpreted as “active 
approval” of what is being experienced” (Sauer et al, 2011, p. 4), and Thompson 
and Waltz (2008) found empirical evidence linking mindfulness to unconditional 
self-acceptance, and they suggest that mindfulness could be a way to cultivate 
this. It seems clear that both acceptance and self-acceptance form a part of 
mindfulness, but they are not synonymous with it since mindfulness includes 
other facets, such as acceptance of situations and others, adopting a non- 
judgemental attitude, and pure observation.
A final concept that seems, at least from its name, to have links to mindfulness is 
psychological mindedness (Conte & Ratto, 1997). However, the various 
definitions of this that are in the literature place an emphasis on cognitive 
understanding and intrapsychic dynamics (Appelbaum, 1973; McCallum & Piper, 
1990) rather than simple experiencing in a non-judgemental and accepting 
manner. And therefore, despite the similarity of the labels, the concepts are 
somewhat different. However, in the development of one of the mindfulness 
scales, the Toronto Mindfulness Scale (TMS), Lau et al (2006) found a significant 
correlation between mindfulness (conceptualised in this scale as being composed 
of curiosity and decentring) and psychological mindedness, suggesting that even 
if the concepts are different, they may be similarly developed, or linked in some
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way that is yet to be fully understood. Outeomes from mindfulness interventions 
and learning also link to many other psychological concepts, and these are 
considered later when considering both the mechanisms and outcomes of 
mindfulness training.
Thus, although in definitional terms mindfulness has intersection points with the 
concepts considered here, it is distinct enough in its own right to be suitable for its 
own empirical study.
2.3.3 The Mechanisms of Mindfulness
A number of scholars have engaged in the debate regarding the mechanisms by 
which mindfulness is thought to induce change. This area is hampered however 
by the lack of clarity between mechanisms and outcomes. For some variables the 
distinction is clear, but for others, such as relaxation, it is not clearly categorised 
as one or the other, and in fact is probably both. Regardless, all such mechanisms 
will be considered here, even when there is an argument for naming them an 
outcome.
The most recent known publication on the mechanisms of mindfulness comes 
from Holzel et al (2011) who propose four separate mechanisms. These will be 
used as a framework for this section. The first is attention regulation, which is a 
core part of the meditation practices discussed above, and is also a core part of 
mindfulness training. Shapiro et al (2006) also include attention as one axiom of 
their proposed three-axiom model of mindfulness mechanisms. They further 
elaborate three different types of attention, which they state are all influenced by 
mindfulness: the ability to sustain attention for periods of time; the ability to shift 
attention between objects at will; and the ability to “inhibit secondary elaborative 
processing of thoughts, feelings and sensations” (Shapiro et al, 2006, p. 376; also 
Parasuraman, 1998). Several studies have confirmed that mindfulness is 
associated with increased attention capabilities (Jha, Krompinger & Baime, 2007; 
Slagter et al, 2007; Valentine & Sweet, 1999; van den Hurk et al, 2010).
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The second mechanism proposed by Holzel et al (2011) is body awareness. 
Mehling et al (2009) describe this as “an attentional focus on and awareness of 
internal body sensations” (p. 1), leading to “enhanced awareness of bodily states 
and greater perceptual clarity of subtle interoception” (Holzel et al, 2011, p. 541). 
An associated concept is embodiment, which Pagis describes as enhanced “self- 
knowledge ... anchored in bodily sensations” (Pagis, 2009, p. 265), and Mehling 
et al (2009) note is “the felt sense of being localized within one’s physical body” 
(p. 3). These concepts are qualitatively different from somatosensory 
amplification or body image (Mehling et al, 2009). Mindfulness practices 
facilitate an enhancement in body awareness through the various practices that 
deliberately encourage interoception, and there is evidence to support its 
effectiveness as measured by self-report questionnaires (Baer et al, 2006;
Carmody & Baer, 2008), and neuroscientific techniques (e.g. Farb et al, 2007).
The benefits of being bodily aware cover physical and emotional domains. 
Individuals with greater body awareness have been shown to tolerate and even 
reduce physical pain symptoms (Kabat-Zinn, 1982; Kabat-Zinn, Lipworth & 
Burney, 1985), and to have a higher propensity towards self-care (Schure, 
Christopher & Christopher, 2008). Increased body awareness also facilitates the 
experiencing and regulation of emotions (Baer et al, 2006; Bechara & Naqvi, 
2004; Damasio, 1999, 2003; LeDoux, 1996), and with self-regulation more 
widely (Balcetis & Cole, 2009). It has also been proposed as a precondition for 
empathie responses (Holzel et al, 2011), and there is evidence that those 
practising mindfulness have an increased empathie capacity (Dekeyser et al,
2008; Lutz et al, 2008b; Shapiro, Schwartz & Bonner, 1998), and altruistic 
orientation (Wallmark et al, 2012). It is claimed that embodiment fosters a more 
stable sense of self (Pinto, 2009), and the closely related concept of embodied 
cognition has been related to improved memory (Scott, Harris & Rothe, 2001) 
and language comprehension (Olmstead et al, 2009).
The third mechanism proposed by Holzel et al (2011) is emotion regulation, 
which they divide into two different sub-meehanisms: reappraisal, which means 
to approach ongoing emotional reactions in a non-judging and accepting manner; 
and exposure, extinction, and reconsolidation, which incorporate “(e)xposing 
oneself to whatever is present in the field of awareness; letting oneself be affected
61
Chapter 2
by it; refraining from internal reactivity” (p. 539). These two sub-mechanisms 
together serve to reduce reaction to emotional experiences. There are many 
writings on mindfulness and meditation as means by which emotion regulation is 
enhanced. For example, Buddhist writings emphasise three components, 
particularly for the management of negative emotions: comprehending the 
impermanent nature of experiences, which enables negative emotions to be 
understood as temporary and fleeting; having the capacity to focus on an object or 
experience other than the negative emotion such as one’s own breath, which 
serves to block the destructive emotional experience; and when self-focus has 
been developed, levels of equanimity emerge, which makes the individual 
invulnerable to negative emotions (as taught by Kusalacitto, cited in Goleman,
2003). Mindfulness is also said to enhance emotional balance (Siegel, 2007; 
Kabat-Zinn, 1990/2008), including the capacity to approach all emotional 
experiences with curiosity and acceptance (Hayes & Feldman, 2004). There is 
much empirical evidence to support the idea that mindfulness can enhance 
emotion regulation capabilities. The most prevalent results indicate that 
mindfulness decreases negative mood and increases positive mood, for both 
clinical and non-clinical populations (Arch & Craske, 2006; Feldman et al, 2007; 
Garland et al, 2010; Goldin & Gross, 2010; Jain et al, 2007; Jha et al, 2010; 
Jimenez, Niles & Park, 2010; Ortner, Kilner & Zelazo, 2007; Robins et al, 2012; 
Schroevers & Brandsma, 2010; Troy et al, 2012). Additionally, mindfulness has 
been shown to associate with differentiation between discrete emotions, which 
adds to its regulatory potential (Hill & Updegraff, 2012).
The final mechanism proposed by Holzel et al (2011) they have described as a 
changed perspective on the self, but others have referred to as decentring (Fresco 
et al, 2007; Segal, Williams & Teasdale, 2002), observer perspective (Bloek- 
Lemer et al, 2007; Kerr, Josyula & Littenberg, 2011), detachment (Creswell et al, 
2007), reperceiving (Carmody et al, 2009; Shapiro et al, 2006), cognitive 
distancing (Blackledge, 2007), intimate distancing (Stanley, 2012), or decoupling 
(Kuyken et al, 2010). All these terms broadly refer to two related ideas. The first 
extends the idea of experiences being temporary and fleeting that was discussed 
above in relation to emotions, but here refers more widely to one’s perspective of 
self being understood as non-static; the sense of self being experienced “as an
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event” (Olendzki, 2006, p. 256). The second refers to a sense of detachment from 
experience, and hence an ability to observe oneself (Morin, 1993; Safran & Segal, 
1996). This decentring process seems to bring benefit, as Holzel et al (2011) 
describe:
When it is realized that no self is to be found in the 
elements of our experience, it begins the process of 
liberation. Understanding that our sense of “I” is not as 
solid, permanent, or substantial as we habitually hold it to 
be ultimately uproots clinging, attachment, and hostility.
Understanding this bums up the fuel that runs our 
repetitive habits. Those who have understood this report a 
sense of spacious lightness and freedom. They exhibit 
deep concern and tenderness for others, (p. 547)
Empirical evidence supporting the development of decentring perspectives has 
been generated using a variety of methodologies. Kerr, Josyula and Littenberg
(2011) analysed diaries from participants in an 8-week mindfulness program and 
noted the gradual development of observer perspectives. Questionnaires have 
also been used, both to measure aspects of self-representation and self-concept, 
both of which can be related to the concept of decentring. In both studies, 
participants in mindfulness interventions reported increases in such measures 
(Emavardhana & Tori, 1997; Haimerl & Valentine, 2001). Finally, neuroscience 
has approached this in several ways, and the overwhelming sense from studies 
using these approaches is that functional changes occur in mindfulness and 
meditation practitioners that suggest an altered self-reference congruent with the 
development of decentring (see review in Holzel et al, 2011). One area of 
confusion that often arises with individuals when learning about meditation is the 
use of the word detachment, which is often viewed as a negative potential 
outcome since the term is often used synonymously with emotional anaesthesia 
(Didonna & Gonzalez, 2009), leading to experiential avoidance, i.e. detachment is 
seen as an escape. However the term detachment within meditation and 
mindfulness literature is used in the manner described above, i.e. as synonymous 
with decentring.
These four mechanisms, although a useful starting point and widely researched, 
are not the only mechanisms suggested in the literature. Some other proposed
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mechanisms have significant intersection with the four discussed. For example 
several authors have widened the self-regulation capacity beyond emotions, to 
include self-regulation more broadly (Shapiro, 1980). This arises in several 
forms: Kabat-Zinn (1982) suggests that an increased awareness of physical pain 
and stress responses may enable appropriate coping strategies to be implemented; 
Kristeller and Hallett (1999) suggest that awareness of satiety cues can lead to 
management of eating for binge eaters, with similar outcomes for the 
management of addiction (e.g. Marlatt, 1994); and the body of work on using 
mindfulness for the management of depressive relapse relies heavily on the 
individual recognising the signs of a depressive episode and taking self­
management steps to care for themselves (e.g. Teasdale, Segal & Williams,
1995). Thus self-regulation extends to cognitive and behavioural aspects, as well 
as applying to emotions.
Another mechanism often overlooked in the mindfulness literature is that of 
relaxation. Whilst the various mindfulness trainings do not encourage 
participants to expect relaxation as an experience during the meditation practices, 
for many people it occurs nonetheless (Williams et al, 2007). There is some 
empirical evidence that physiological and neurological changes concurrent with 
relaxation occur during meditative states (e.g. Benson, 1975; Lazar et al, 2000), 
and it is clear that relaxation is a desirable state for many health reasons. It seems 
as yet unclear the exact role of relaxation in enabling mindfulness to produce 
positive effects. Baer (2003) dismisses the effects of relaxation by stating that it 
is not an intended outcome of mindfulness practice, and is in fact quite 
incompatible with observing experience, which might include mental and muscle 
tension.
Others who have written about the mechanisms of mindfulness capture other 
concepts. Kuyken et al (2010) propose self-compassion is an important 
mechanism that helps to explain the positive effects of a mindfulness intervention, 
whereas Shapiro et al (2006) propose a three-part mechanism made up of 
intention, attention and attitude. The attention mechanism is covered above, but 
the inclusion of intention and attitude are additional elements. Kabat-Zinn 
(1990/2008) too has written much about the importance of intention in
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mindfulness, in other words, a personal vision, and he also describes the 
necessary foundational attitudes for mindfulness practice, which he lists as non­
judging, patience, beginner’s mind, trust, non-striving, aceeptanee, and letting go. 
Whether intentions and attitudes are mechanisms as Shapiro et al (2006) propose, 
or are merely foundations is open to debate.
Mindfulness may also involve an evolution of consciousness, through the greater 
contact with the subconscious mind (Siegel, Germer & Olendzki, 2009). Shapiro 
(1980) talks of step changes in consciousness as an altered state, and describes 
among other aspects, the “powerful subjective experiences” which occasionally 
occur for meditators, and which radically alters lives, bringing “a new sense of 
meaning and purpose” (p. 187). Changes in consciousness, whether a gradual 
evolution or a sudden experience are probably associated with the changes 
discussed above, decentring in particular, but a further discussion of this is 
beyond the scope of this thesis.
2.3.4 Learning Mindfulness
There are several courses specifically designed to teach mindfulness skills. They 
are predominantly based on one by Kabat-Zinn called Mindfulness-Based Stress 
Reduction (MBSR; Kabat-Zinn, 1990/2008). This course has been taken as a 
framework for Mindfulness-Based Cognitive Therapy (MBCT; Segal, Williams & 
Teasdale, 2002), Mindfulness-Based Relapse Prevention (MBRP; Witkiewitz, 
Marlatt & Walker, 2005), Mindfulness-Based Relationship Enhancement (MBRE; 
Carson et al, 2004), and Mindfulness-Based Eating Awareness Training (MB- 
EAT; Kristeller & Hallett, 1999; Kristeller & Wolever, 2010) which have sought 
to apply mindfulness training to other specific applications (for recurrent 
depression, addiction recovery, relationships, and eating disorders respectively). 
The differences between the main courses are predominantly in the type of 
cognitive exercises rather than in the mindfulness exercises, and there is more in 
common with the courses than differences.
The two most commonly applied mindfulness trainings within both clinical and 
non-clinical settings in the UK are the Mindfulness-Based Stress Reduction
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(MBSR; Kabat-Zinn, 1990/2008) and the Mindfulness-Based Cognitive Therapy 
(MBCT; Segal, Williams & Teasdale, 2002) courses. Although these are 
marketed as separate courses, the dividing line between them is relatively blurred 
in practice, possibly due to the lack of formal qualifications required to teach 
mindfulness. The MBCT course took as its starting point the MBSR course, and 
so even at inception, was broadly based on it. And teachers, despite being trained 
in one or the other, tend to draw material from both to suit their teaching needs. 
Although throughout the thesis, the MBSR course has been the one used, material 
from the MBCT course has also been included where appropriate. The course 
contains a number of exercises and concepts for enabling the participants to 
understand what mindfulness is, and to engage with it: the body scan, mindful 
movement, sitting meditation, three-step breathing space, mindful eating, pleasant 
and unpleasant event diary, scenario exercises, nurturing and depleting exercise, 
loving-kindness meditation, stress reactors awareness, and participants often 
watch a DVD. The descriptions of all these exercises are given in Appendix A.
Two other training techniques are also worthy of mention. Acceptance and 
Commitment Therapy (ACT; Hayes et al, 2006; Hayes, Strosahl & Wilson, 2012) 
“utilises mindfulness skills, metaphor and cognitive diffusion techniques to 
reduce cognitive-behavioural rigidity, improve self-regulation and overall quality 
of life” (Wolever & Best, 2009, p. 269). This technique uses less formal 
meditation than the previously mentioned trainings, but has nonetheless proved 
effective for a range of psychological health populations (see review in Hayes et 
al, 2006). Dialectical Behaviour Therapy (DBT; Linehan, 1993) was designed to 
improve self-regulation deficits in individuals suffering from borderline 
personality disorder. The emphasis with this therapy is the “paradoxical notion ... 
that therapeutic change can only occur in the context of aceeptanee of what is; 
however, “acceptance of what is” is itself change” (Linehan, 1993, p. 99) and 
patients are guided through the process of accepting themselves and their 
condition. Training programs that utilise meditation are also very likely to 
increase mindfulness (or at least certain facets of it) even if it is not explicitly 
stated as a goal. Vipassana meditation, also called insight meditation, is one such 
training (Hart, 1987).
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All the courses mentioned, except the Vipassana training, are run in small 
interacting groups enabling social factors to play a role in individual engagement, 
support and learning. However mindfulness is a process that is predominantly 
based on individual engagement, practice and growth. The aim generally is to 
encourage expertise rather than effort when engaging in mindfulness, although 
discipline and commitment are required to undertake the practices regularly 
(Kabat-Zinn, 1990/2008).
Mindfulness Interventions Compared to Other Psychological Interventions 
To situate these mindfulness-based courses within the broader framework of 
psychological interventions, the main consideration is to understand how 
mindfulness differs from these other offerings. In particular, as the most 
commonly offered, a comparison to Cognitive Behaviour Therapy (CBT) is 
necessary. CBT has been widely available and researched for many years, and 
has undergone a gradual evolution. At the core of CBT is the understanding that 
cognition is dysfunctional (Hayes, 2004) and it is this that creates behavioural and 
emotional difficulties. Thus the means of reducing the difficulties is to 
deliberately change thoughts, through a combination of learning coping skills, 
changing behaviours and beliefs, and solving life problems (Martin, 2007). Many 
studies have illustrated its effectiveness for a wide range of difficulties (see 
review in Sage et al, 2008). Gradually CBT has evolved, and although still 
available in its core form, is also currently in what is known as the third-wave 
(Hayes, 2004). This has absorbed other therapies and concepts as a means of 
addressing its weaknesses. Developments in the third-wave have included: the 
concept of acceptance as being important for successful therapy (Roemer & 
Orsillo, 2002); altering the relationship to thoughts rather than changing the 
thoughts themselves (Teasdale et al, 2000); a more nuanced focus on internal 
events (Barlow, 2002); and greater contact with the present moment (e.g. Segal, 
Williams & Teasdale, 2002). The therapies incorporated by some in this third- 
wave include mindfulness-based interventions, such as Mindfulness-Based 
Cognitive Therapy (MBCT), Acceptance and Commitment Therapy (ACT) and 
Dialectical Behaviour Therapy (DBT). Mindfulness-Based Stress Reduction 
(MBSR) sits slightly outside this due to its emergence from Buddhist teachings, 
and its approach to cognitive elements being via mindfulness techniques only, but
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elear lines of distinction are probably unhelpful. The core point is that these latter 
therapies include some elements of earlier cognitive behavioural therapies, such 
as observation of thought, mood and behaviour (Marlatt & Kristeller, 1999), but 
encourage a different relating to experiences which is fundamentally different to 
CBT in its earlier waves, and which may add to its effectiveness.
A final point in this section is to clarify the use of the word “practice” in terms of 
learning mindfulness. Aside from its use within sociology, which is not part of 
this discussion, there are two other uses of the word: to mean rehearsal for some 
future performance; or to engage with formal or informal techniques. It is the 
latter that is applicable for mindfulness, since the concept of rehearsal makes little 
sense when talking about being in the present moment (Kabat-Zinn, 2003).
2.3.5 The Application of Mindfulness; Evidence of Effectiveness
Many studies have now sought to examine the effectiveness and outcomes of 
mindfulness-based interventions, far more than can be covered here. The range of 
applications is broad, and this section will map the territory where mindfulness- 
based interventions have been applied, and that are broadly relevant to the studies 
that follow. First physical and psychological health applications will be 
considered. Then applications concerned with relating to oneself or others. And 
finally are studies that have studied habits, impulse control and addictions.
Mindfulness-Based Approaches for Physical and Psychological Health 
Many studies have been conducted whereby some kind of mindfulness-based 
intervention has been applied to health patients. It is difficult to compare them for 
several reasons: they do not use a common variant of intervention; the samples 
used vary greatly in terms of the type and severity of the health condition, age, 
and number of participants; a control group is not always included within the 
design; random assignment to groups is not always possible; and the means of 
measuring the outcomes is inconsistent across studies. However, despite these 
limitations, several meta-analytic reviews show growing support for mindfulness- 
based therapeutic interventions within health applications. Baer (2003) in her 
review found mindfulness effective for chronic pain, anxiety and panic disorders.
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eating disorders, recurrent depression and other medical disorders, such as 
fibromyalgia and psoriasis. Grossman et al (2004) similarly found in their review 
that mindfulness-based interventions were effective for “a wide spectrum of 
clinical populations (e.g., pain, cancer, heart disease, depression, and anxiety), as 
well as stressed nonclinical groups” (p. 35), and reviews by Bohlmeijer et al 
(2010), Chen et al (2012) and Hofmann et al (2010) likewise found mindfulness 
has benefit for those with anxiety, depression or other psychological distress.
Two further reviews indicate mindfulness can be helpful for patient mental health 
(Ledesma & Kumano, 2009; Smith et al, 2005). A small number of studies have 
begun applying mindfulness to other severe psychological disorders. In early 
trials, mindfulness has been shown effective in reducing obsessive-compulsive 
symptom severity, increasing coping, and reducing relapse (Didonna & Bosio, 
2012; Fairfax, 2008; Hanstede, Gidron & Nyklicek, 2008). Similar positive 
outcomes have emerged from applying mindfulness techniques to psychosis 
sufferers (Abba, Chadwick & Stevenson, 2008; Chadwick, Taylor & Abba, 2005).
More broadly, some key studies have considered wellbeing measures with 
mindfulness interventions, and found positive associations (Brown & Ryan, 2003; 
Majumdar et al, 2002). Linking this to the general theme of this thesis of 
ecological wellbeing and sustainability, two studies have considered just this: 
Brown and Kasser (2005) found that psychological and ecological wellbeing are 
compatible, and both correlate positively with mindfulness; and within the 
sustainability movement, Jacob and Brinkerhoff (1999) found that mindfulness 
was a factor in predicting subjective wellbeing. Spirituality has also emerged as 
an outcome of mindfulness training (Mackenzie et al, 2007).
Mindfulness and Relating to Self: Esteem and Regulatory Influences 
Research has also been conducted which looks at various aspects of relating to 
oneself. For example, a few studies have included within them measures related 
to sense of self. Self-esteem, for instance, was included in several (Brown & 
Ryan, 2003; Goldin, Ramel & Gross, 2009; Kemis & Heppner, 2008; Thompson 
& Waltz, 2008), and was found to be related to higher levels of mindfulness. The 
Thompson and Waltz (2008) study was especially interesting as they measured 
the concept of unconditional self-acceptance alongside and as alternative to self­
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esteem, in the manner suggested by Ellis (1996); scores in both concepts 
correlated positively with mindfulness scores. Other studies have included 
various measures of self-concept aside from self-esteem. Goldin, Ramel and 
Gross (2009), as well as measuring self-esteem in their MBSR intervention for 
social anxiety, included measures of self-view (by which they mean self- 
evaluation). They found an increase in positive and decrease in negative self­
view, and a decrease in the conceptual-linguistic aspects of self-processing (but 
without the expected increase in experiential self-view. Bimie, Speca and 
Carlson (2010) found an increase in self-compassion following an MBSR 
intervention, and in fact Van Dam et al (2011) found that self-compassion was a 
better predictor of symptom severity in depression and anxiety than was 
mindfulness. Self-acceptance has also been directly or indirectly studied.
Jimenez, Niles and Park (2010) found increased levels of mindfulness were 
associated with greater self-acceptance; and Crane et al (2008) found that “MBCT 
may protect against increases in self-discrepancy in people vulnerable to relapse 
in depression” (p. 775), thereby implying that self-acceptance may be more 
prevalent.
Many studies have considered aspects of self-regulation, particularly in the 
affective domain (Arch & Craske, 2006; Balcetis & Cole, 2009; Feldman et al, 
2007; Goldin & Gross, 2010; Goldin, Ramel & Gross, 2009; Jimenez, Niles & 
Park, 2010). An increased level of mindfulness was also found to be linked to 
greater autonomous behaviour (Levesque & Brown, 2007) and to increased self- 
regulatory self-efficacy (Caldwell et al, 2010). The emotional and experiential 
perspective gained from mindfulness interventions has also been found to lead to 
greater choice, and it may act on values (Wilson & Sandoz, 2008), intentions 
(Chatzisarantis & Hagger, 2007) and attitude (Carlson et al, 2009).
Mindfulness and Relating to Others
In considering mindfulness when relating to others, studies have found that it can 
bring positive benefits, such as increased empathy and perspective-taking (Bimie, 
Speca & Carlson, 2010; Block-Leamer et al, 2007; Bmce & Davies, 2005;
McBee, 2009; Schure, Christopher & Christopher, 2008; Shapiro, Schwartz & 
Bonner, 1998); more effective interpersonal communication (Burgoon, Berger &
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Waldron, 2000; Gudykunst, 2005; Waehs & Cordova, 2007); increased altruistic 
orientation (Wallmark et al, 2012); and Lillis and Hayes (2007) found a reduction 
of prejudice after a brief mindftilness intervention. Carson et al (2007) in 
studying mindftilness for couples found that a sense of self-expansion was an 
important outcome.
Mindfulness, Addiction and Impulse Control
In seeking to study mindfulness in conjunction with a very specific condition, 
compulsive buying, it is crucial to understand the current status of research in the 
areas of mindftilness applied to addictions and impulse control disorders more 
generally. This section will cover theoretical and empirical work in these areas.
There are a number of theoretical perspectives regarding the application of 
mindfulness to addictive behaviours. Much research in this area comes from 
Marlatt and colleagues, who took an earlier cognitive-based Relapse Prevention 
initiative (Marlatt, 1985), and incorporated meditation practices into it. This 
began as a Vipassana intervention, but subsequently evolved into Mindfulness- 
Based Relapse Prevention (MBRP; Witkiewitz, Marlatt & Walker, 2005). As 
they describe, “(t)he goal... is to develop awareness and acceptance of thoughts, 
feelings, and sensations through practicing mindfulness; and to utilise these 
mindfulness skills as an effective coping strategy in the face of high-risk 
situations” (p. 221). The course includes education about craving, and instruction 
on applying mindfulness skills to the experience of craving; relapse prevention 
strategies, such as teaching effective coping skills, enhancing self-efficacy, and 
challenging positive expectancies; regular mindfulness practice to form an 
association between being mindful and the implementation of relapse prevention 
skills; identification of high-risk situations for relapse, and providing a new way 
to process situational cues through mindfulness; observation of 
pleasant/unpleasant sensations and to accept them non-judgementally; repeated 
exposure to experience temptation without giving in to the urge, hence the term 
“urge surfing” (Marlatt, 1985; Marlatt & Ostafin, 2006; Witkiewitz, Marlatt & 
Walker, 2005). Very recently Witkiewitz, Lustyk and Bowen (2012) have 
proposed mechanisms that apply directly to the application of mindfulness (via 
MBRP) to addicts, emphasising attentional control, present-moment and self­
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awareness, and the development and implementation of new ways to approach the 
discomfort associated with cravings.
Bien (2009) describes addiction as a type of experiential avoidance, which 
mindfulness helps to reverse, helping with the urge surfing, but also with the 
underlying life problems that may be a factor, such as underlying emotional 
states. And Brewer, Elwafi and Davis (2012) suggest that mindfulness applied to 
addicts enables a decoupling between the craving and the addictive behaviour. A 
comprehensive theoretical proposal regarding the processes involved when 
addicts learn mindfulness comes from Breslin, Zack and McMain (2002). They 
suggest that mindfulness, in this case in the form of Transcendental Meditation, 
activates three processes: sensitising, by which they mean enhancing non­
automatic processing, and a shift to observing experience; desensitising, in other 
words, to “desensitise the individual to adverse states that might otherwise trigger 
drug use. This is the emotional tolerance function of mindfulness” (p. 288); and 
the gradual attention and extinction of maladaptive responses. Another view is 
proposed by Chandiramani (2007), who suggests that when Vipassana meditation 
techniques are taught to sex addicts, there are six processes involved in generating 
change: anxiety reduction; anti-depressant effect; improving coping through being 
present; the management of cravings; neutralising emotionally charged 
experiences; and achieving an altered state of consciousness, rendering addictive 
behaviour unnecessary.
Another source of theoretical perspective comes more directly from Buddhism. 
Groves and Farmer (1994) describe the Buddhist teachings on suffering, the 
cessation of suffering, and the eightfold noble path, and suggests that “in the 
context of addictions mindfulness might mean becoming aware of triggers for 
craving,... and choosing to do something else which might ameliorate or prevent 
craving, so weakening this habitual response” (p. 189). Marlatt (2002) offers a 
similar view, suggesting that through Buddhist practices, an understanding and 
experience of mindfulness, the middle way, the doctrine of impermanence, and 
compassion can lead to addiction recovery. Although Appel and Kim-Appel 
(2009) broadly agree that mindfulness can aid recovery from addiction, they warn
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that it might not be sufficient, and suggest that the relationship between 
mindfulness and spirituality be investigated more.
Empirical evidence for the application of mindfulness to addiction is broadly 
supportive of its effectiveness. The MBRP intervention has been applied and 
compared to both CBT and treatment as usual (TAU) and found to reduce 
psychological and physiological indices of stress, reduce some aspects of 
drinking, reduce craving, increase acceptance and acting with awareness (Brewer 
et al, 2009; Bowen et al, 2009; Zgierska et al, 2008). Recently, Witkiewitz et al
(2012) found that “acceptance, awareness, and non-judgment significantly 
mediated the relation between receiving MBRP and self-reported levels of 
craving” (first page), thus providing an empirical view on the mechanisms 
proposed (Witkiewitz, Lustyk & Bowen, 2012).
Not all research linking mindfulness-type practices with addiction have been 
based on the MBRP intervention. Transcendental Meditation techniques have 
also been utilised and found to bring benefits (Taub et al, 1994; O’Connell & 
Alexander, 1994), and Vipassana meditation has also been applied, facilitating a 
reduction in the frequency and quantity of alcohol and drug use (Bowen et al, 
2006; Bowen et al, 2007; Witkiewitz, Marlatt & Walker, 2005). It is suggested 
that a process enabling the change is to reduce the avoidance of thoughts (Bowen 
et al, 2007), which would concur with Bien’s (2009) suggestion above. One 
study used just a brief meditation intervention, yet found that habitual responding 
reduced compared to control groups (Wenk-Sormaz, 2005). And a couple of 
studies have found negative associations between mindfulness and either 
substance or alcohol use (Eisenlohr-Moul et al, 2012; Fernandez et al, 2010). 
Finally, one of the few studies to employ qualitative methods used an intervention 
based on the MBSR course for a substance abuse population (Liehr et al, 2010). 
Using linguistic analysis, the authors report that after the intervention, negative 
emotion and anxiety word-use decreased whereas positive emotion word-use 
increased.
Other empirical work has sought to test hypothesised associations rather than an 
intervention. For example, Lakey et al (2007) found that dispositional
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mindfulness was a predietor of severity of gambling outcomes; and Ostafin and 
Marlatt (2008) found in drinkers that “mindful acceptance of current experience 
weakens the positive relation between automatic alcohol-approaeh associations 
and hazardous drinking” (p. 404). Additionally, Murphy and MacKillop (2012) 
found that mindfulness was negatively related to impulsivity in terms of alcohol 
misuse. However, Leigh, Bowen and Marlatt, (2005), as well as finding 
mindfulness and spirituality to be separate constructs, also found that spirituality 
not mindfulness was negatively correlated with smoking and frequent binge- 
drinking. In conducting a systematic review of mindfulness meditation and 
substance use disorders, Zgierska et al (2009) find that although studies suggest 
efficacy and safety improvement are implicated, conclusive evidence is lacking, 
and they cite problems with methodological quality, sample sizes and effect sizes 
among many studies.
Aside from the understanding that a lack of impulse control forms a part of 
addictive behaviour, there is little in the literature that directly applies 
mindfulness to impulse control problems. One area covered is eating disorders, 
for which some, are associated with low impulse control. A small number of 
studies have applied mindfulness as an intervention for eating disorders, either an 
MBCT or brief mindfulness intervention, or a specifically tailored intervention for 
eating disorders, Mindfulness-Based Eating Awareness Training (MB-EAT; 
Kristeller & Hallett, 1999). The findings show that mindfulness training is 
effective in reducing episodes and expectancies of binge eating (Baer, Fischer & 
Huss, 2005; Kristeller & Hallett, 1999; and see reviews Kristeller & Wolever, 
2010; Wolever & Best, 2009), and can lower approach reactions towards 
attractive food (Papies, Barsalou & Custers, 2012).
Although the general impression from this (and wider) review of the empirical 
literature offers many positive results, there remains much to be discovered 
regarding the antecedents for change. With mindfulness as the intervention, and 
meditation as core part of it, it would be simple to conclude that meditation is at 
least part of what is generating the modifications in physical, psychological or 
behavioural outcomes. In testing this, Carmody and Baer (2008) found 
engagement in the formal meditation practice was important for increasing
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mindfulness levels. However Vettese et al (2009) found that within the 98 studies 
they considered, there was limited support for formal mindfulness practices 
impacting on mindfulness levels, and Thompson and Waltz (2007) similarly 
found that everyday mindfulness did not correspond strongly with meditation 
practice. This is an area requiring more investigation.
Overall, there are many positive signs from empirical studies that learning 
mindfulness can generate improvements in physical, psychological or behavioural 
outcomes. Much still needs to be done to examine the effects on different clinical 
and non-clinical groups, both in terms of outcomes and processes, but the 
overwhelming view thus far is that mindfulness is an effective therapeutic 
intervention that holds much potential for health and wellbeing.
2.3.6 Summary of Mindfulness Literature
This section has covered many aspects of mindfulness as reported in the literature. 
The entire literature is too vast for a complete review, but the aspects pertinent to 
the topic of interest have been touched on. The definition of mindfulness has 
broadly settled over the last few years to include attention, awareness and 
observing, non-judging, non-reacting, accepting, and describing elements, and 
point towards mindfulness changing the relationship to experiences, and being an 
aspect of consciousness. The processes thought to be involved with learning 
mindfulness cover aspects of attention, embodiment, reappraisal and exposure, 
deeentring, self-regulation and relaxation. In discussing these mechanisms of 
mindfulness, it has proved difficult at times to separate these distinctly from 
outcomes. The final sections of this review have covered the various means of 
learning mindfulness, and evidence for its effectiveness across physiological and 
psychological health. Broadly the sense is that mindfulness shows great promise, 
but that more confidence is required to fully understand the full potential of it, and 
the means by which it works, for a variety of clinical and non-elinieal groups. 
Aspects particularly pertaining to the study of mindfulness in consumption and 
compulsive buying applications will follow in the next section.
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2.4 Linking M indfulness, Consumerism and Compulsive 
Buying
This section aims to bring the two large bodies of literature concerning 
consumption and mindfulness together. This is done out of theoretical interest 
and to make links explicit, but also to highlight gaps in the research and to set the 
scene for the research programme that follows.
There are four reasons for how mindfulness may theoretically be linked to 
consumerism, the first three of which are proposed by Brown et aTs (2009) work 
on mindfulness and financial desire discrepancy. Firstly, those who practise 
mindfulness, or who are naturally more mindful, are more likely to savour the 
present moment, and require less “sustenance” from external pleasures.
Secondly, they may be less susceptible to eonsumerist messages, such as 
advertising. Thirdly, they may have a greater acceptance of themselves and their 
circumstances which reduces craving for circumstances or themselves to be 
different, and thus reduce the need for material goods to provide the feeling of 
difference. Fourthly, mindful individuals are likely to feel that their subjective 
wellbeing is higher, and that they are more satisfied with their life (Amel, 
Manning & Scott, 2009; Brown et al, 2009; Brown & Ryan, 2004; Rosenberg, 
2004). This implies that they may experience less negative affect, or are better 
able to cope when they do experience it. They therefore may have less need for 
seeking positive affect or avoiding negative affect through materialistic pursuits.
The structure of this section is to describe how mindfulness may explicitly 
address each of the aspects of consumption and compulsive buying that were set 
out earlier.
Sense o f Self: How Mindfulness Could Address Deficiencies Present in 
Consumers and Compulsive Buyers
Earlier sense of self issues were discussed in terms of general motivations for 
buying, and especially for compulsive buying. These included self-esteem, 
identity, self-discrepancy and self-regulation. Most of these have also been 
discussed in relation to the positive outcomes of mindfulness. Mindfulness has
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been shown to be linked to higher levels of self-esteem, and to a greater eapaeity 
for self-regulation (Arch & Craske, 2006; Brown & Ryan, 2003; Feldman et al, 
2007; Goldin & Gross, 2010; Goldin, Ramel & Gross, 2009; Jimenez, Niles & 
Park, 2010; Remis & Heppner, 2008; Thompson & Waltz, 2008). Thus it is clear 
that mindfulness may help where self-esteem and self-regulation are difficulties, 
and that may be causal factors in over-spending.
Linking mindfulness to identity is slightly less straightforward. According to the 
definition of mindfulness as a deliberate intention to stay aware of experience, it 
is almost parallel with the definition of identity as “people’s experience of 
themselves [... and] their perceptions, thoughts, and feelings about themselves” 
(Leary & Tangney, 2003, p. 8). To this extent, most literature on mindfulness is 
inherently connected with the literature on identity; however, it is rarely made 
explicit in these terms. The first way this connection can be made explicit is in 
the understanding that by practising mindfulness, “we become'' (Fulton, 2009, 
original emphasis, p. 410), implying that our sense of ourselves is more available 
to us. The second is to draw from Buddhist thought which maintains that 
suffering comes when individuals attempt to hold on to a static idea of their sense 
of self, rather than remain open to the unfolding of experience moment by 
moment (Trungpa, 1973); hence mindfulness introduces the concept of 
impermanence regarding a sense of self. The third is to note that mindfulness, 
like identity is thought of by many in individualistic terms, but, also like identity, 
it has an inherent social element to it (Kramer, 2007). A large part of mindfulness 
practice is to develop awareness of one’s internal and external landscape. The 
external landscape is naturally inclusive of social elements, but even the internal 
landscape is very often created and mediated by socially constructed ideas, 
language, expectations and notions of acceptability. However, mindfulness 
incorporates the development of a relationship regarding how to view 
experiences, and this is as a non-judgmental and accepting observer, not as an 
over-identified belief that these experiences are us.
Regarding the aspect of self-discrepaney that has been discussed in terms of being 
a driver for buying behaviour, mindfulness could be applied to this via the facet of 
aeeeptanee. The increased awareness of experience brings to consciousness
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aspects of thought and behaviour that would otherwise be habitual, automatic and 
unconscious. If treated with a non-judging attitude (as a mindful approach would 
encourage), this can be transformative in that it leads to individuals having a 
greater acceptance of themselves, their experiences and their situations, and thus 
the potential for a reduction in perceived self-diserepaney.
Mindfulness could also lead to a greater ability for self-efficacy, which was 
mentioned earlier as a motivator for the buying and ownership of goods (Furby, 
1978; Kamptner, 1989), and is implicated in compulsive buying (Faber & Vohs,
2004). With mindfulness, individuals become aware of ways to think and behave 
outside of habits, and can thus introduce choice. Additionally, there is less 
premature assumption about situations and especially about how individuals 
envision their future, bringing an open-mindedness and sense of empowerment 
about their own lives (Langer, 1989). Thus mindfulness appears to have 
theoretical (and some empirical) foundation for being considered for the sense of 
self issues that are also associated with over-eonsumption.
Mindfulness and Affective Psychopathology
Another important motivator for consumption, in a general sense and for 
compulsive buyers, is connected to affective issues. For many consumers, buying 
can be a trigger for positive affect, and can temporarily enable alleviation or 
avoidance of negative affect. Mindfulness, in encouraging experiences, including 
emotional ones, to be accepted, not judged, and not reacted to, has the potential 
for reducing these consumption motivations. Mindfulness may also increase 
other aspects related to healthy emotional functioning, and that may in turn lessen 
the draw of material goods. These include increasing happiness, wellbeing, 
empathy, connectedness, aeeeptanee, and a general improvement in emotional 
coping (e.g. Brown & Ryan, 2003; Lillis & Hayes, 2007). In considering 
wellbeing in particular, it is worth being reminded that beyond a certain level, 
wellbeing gains are not related to material throughput (Jackson, 2009), and also 
that individuals who are highly materialistic generally score lower on wellbeing 
measures (Kasser, 2002).
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More severe affective psychopathology, particularly anxiety and depression, are 
commonly eomorbid with compulsive buying (e.g. Dittmar, 2004; Seherhom, 
1990). Mindfulness has been shown to reduce levels of depression and anxiety by 
altering an individual’s relationship to these powerful emotions (by the 
mechanisms of repereeiving and decentring), and enabling a less reactive stance 
to develop (Brown & Cordon, 2009; Creswell et al, 2007; Kingston et al, 2007; 
McKee et al, 2007; Smith, Graham & Senthinathan, 2007; Toneatto & Nguyen, 
2007; Vujanovie et al, 2007). Thus mindfulness holds great potential for reducing 
these psyehopathological conditions, and thereby reduce their probable role in 
motivating consumption.
Mindfulness and Behavioural Aspects, Impulse Control, and Addiction 
Regarding the actual behaviour of consuming and compulsive buying, 
mindfulness as an awareness-raising tool, has the potential to enable individuals 
to become more aware of when the urge to buy occurs, and when a buying 
episode is underway. This includes bringing awareness to: the desire for the 
goods; the process of buying; the incidents or situations that trigger the desire to 
buy; and the sensations that follow indulging (or otherwise) in that desire.
Bringing an attitude of non-judgemental aeeeptanee to this process may reduce 
the potency of the urges, and enable behavioural control. Regarding addiction 
specifically, this was covered in detail above (Section 2.3.5), where mindfulness 
was presented as having potential for tackling addictive disorders.
Mindfulness and Other Consumption-Related Aspects 
There are several other issues that need to be considered when theoretically 
linking mindfulness with consumption and compulsive buying. One of the first 
authors to link mindfulness directly with consumption, Rosenberg (2004) wrote 
that, along with the above mentioned issue of automatieity that is present with 
much buying behaviour and that can be reduced with mindfulness, there are also 
other potential links between the two concepts. Firstly, mindfulness can play a 
more subtle role in raising awareness around engagement in consumer culture, 
such as exposure to advertising. Secondly, mindfulness can bring a deep sense of 
fulfilment, countering feelings of emptiness and the futile attempts to fill that 
through consumption (Rosenberg, 2004). In a similar vein, Hanh writes
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about mindful consumption, which covers everything ingested, such as food, 
television, conversations, images, thoughts (Hanh, 1993). Ethical consumption 
has also found to be linked to spirituality (Armstrong & Jackson, 2008; Shaw & 
Thomson, 2002), and since mindfulness is connected with spiritual tradition and 
is known to enhance spiritual feelings (Carmody et al, 2008), a further connection 
is established.
Countering these views is evidence of the adaptability of the marketing industry, 
which has not only produced publications such as Consumed: Rethinking 
Business in the Era o f Mindful Spending (Benett & O’Reilly, 2010), but actively 
co-opts mindfulness concepts to sell more. This was explicitly seen in an 
advertising campaign for a ear, which Goldstein (2003) quotes as “To become one 
with everything you need one of everything” (emphasis in original, p. 35).
2.4.1 Mindful Consumption
Against this backdrop, it is appropriate to consider what form mindful 
consumption may take. Only one known peer-reviewed paper attempts this, 
where Sheth, Sethia and Srinivas (2011) propose a model of mindful 
consumption. They consider mindful consumption as a combination of a mindful 
mindset and mindful behaviour. Within the mindful mindset, they include: 
nature, meaning that over-eonsumption inherently shows a disregard for 
ecological systems; self, to capture aspects of neglect of oneself; and community, 
indicating that over-eonsumption also has impacts on community wellbeing. 
Mindful consumption would include aspects of care towards these three impact 
areas. Mindful behaviour has temperance at its core, by which they mean not “a 
rejection of consumption per se, but it is aimed at making consumption optimal 
for one’s well-being and consistent with one’s values” (p. 28). Three consumer 
behaviours are implicated in this: repetitive buying, as in the continuous cycle of 
buying, disposal, and buying again, with the disposal aspect being due to 
economic, psychological or fashion obsolescence; acquisitive purchasing, by 
which they mean buying volumes greater than needs or even capacity; and 
aspirational buying, in other words, conspicuous consumption based on social 
comparison. Sheth, Sethia and Srinivas’ (2011) model is built on the notion that
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all these factors require conscious consideration and “better” individual choices 
before mindful (and thus sustainable) consumption can be achieved. This is an 
excellent model, and could make an invaluable addition to existing models of 
sustainable consumption. However, therein lies the difficulty: it is a model closer 
to sustainable consumption than mindful consumption. There is no inclusion of 
mindfulness as defined in this thesis: there is no sense of present-moment, non- 
judgemental acceptance, or even of an individual consumer’s awareness regarding 
themselves. Instead, the model forms part of an argument for de-marketing, 
social marketing, and responsible marketing.
To propose a new definition for mindful consuming, which holds greater 
congruence with the definitions adopted in this thesis, is to state that: mindful 
consumption is consumption that is based on an individual’s present-moment, 
non-judgemental, and non-reactive awareness o f themselves: their emotions, their 
physical state, their cognitions, and their social and physical environment.
Possible outcomes of such an intention regarding consumption could be profound. 
Consumption based on mindfulness is likely to involve greater conscious choice 
regarding what is purchased and how much; may be influenced by ethical and 
moral concern considerations through a wider sense of connectedness to other 
people and the environment (Mills, 2004); may involve awareness of needs, 
motivations, justifications, and reactions; may prompt other (non-eonsumption- 
based) forms of self-care or self-medication to be utilised; may encourage a 
“middle-way”, as described in Buddhism, that entails neither excessive 
consumption nor total abstinence from it; may facilitate perspective in regards to 
immediate impacts on others and finances; may raise awareness of urges, and 
enable them not to be automatically indulged; may introduce the sense of having 
enough (Brown et al, 2009); and may enable a lapse to be considered an incident, 
not indicative of relapse (Benson, 2008). These outcomes are likely to also link 
to the earlier description of what practically constitutes sustainable consumption: 
frugality, and buying with consideration of pro-social, and pro-environmental 
factors.
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Finally, taking consideration of the origins of mindfulness being in religious and 
spiritual domains, it is worth considering evidence that aspects related to these 
concepts may be important in the potential application of mindfulness to a 
consumer-based research area. Mindfulness training has been found to increase 
spiritual feelings (Carmody et al, 2008). Additionally, several authors have 
linked addictive behaviour to a loss of religious or spiritual beliefs (Booth & 
Martin, 1998; Groves & Farmer, 1994), and according to Longshore, Anglin and 
Conner (2009), religion or spirituality can have an effect on addiction recovery in 
two ways: firstly by widening coping strategies; and secondly by providing 
psychosocial resources in the form of social support, psychological status, and 
motivation. A third impact on addiction recovery from spirituality is as a 
protective factor (Stewart, 2001; Zimmerman & Maton, 1992). The link between 
consumption and spirituality has also been studied (Armstrong & Jackson, 2008), 
and found to potentially act on intentions regarding purchasing choices.
Mindfulness, Consumption, and Compulsive Buying: Empirical Evidence 
There is some limited empirical work in the area of mindfulness being 
specifically studied alongside consumption and compulsive buying. Pollock et al 
(1998) found more mindful individuals were less susceptible to the marketing 
“that’s not all” technique, and De Wet (2008) has begun the task of developing a 
mindfulness intervention for encouraging more mindful consuming. However, 
although a ease study has shown promise in delivering such an outcome, the 
intervention design is more stylised on CBT than mindfulness. Amel, Manning 
and Seott (2009) have found some evidence linking mindfulness with self- 
reported sustainable behaviour, and Brown et al (2009) found that mindfulness 
was consistently associated with lower financial desire, independent of financial 
status, and a quasi-experiment indicated that a mindfulness intervention could 
additionally decrease financial desire. Finally, one study has specifically studied 
mindfulness, and the impulsiveness and emotion regulation aspects of compulsive 
buying (Williams & Grisham, 2011). They found that compulsive buying “was 
associated with less dispositional mindful attentional focus, which was in turn 
associated with specific emotion regulation deficits” (first page), and they go on 
to state that “the findings suggest that (compulsive buying) is characterized by 
impulsivity, but that emotional vulnerabilities and poor regulatory processes may
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also play a role in either the development or maintenance of (it)” (first page).
This study, however, used a measure of mindfulness that considers it from a one- 
faeet view point only. Thus although the results are encouraging, a wider 
perspective on mindfulness could elicit a better view of the associations.
This section, in linking together the concepts of mindfulness, consumption and 
compulsive buying, has shown that whilst there are many theoretical views on the 
form of the linkages, there is little empirical support that can either confirm or 
disconfirm these views. There is no known study that captures whether 
mindfulness, considered as a multi-faceted construct, links to materialism or 
compulsive buying; and, aside from De Wef s (2008) attempt, there is no reported 
study that has tested a mindfulness intervention specifically for compulsive 
buyers. These are gaps in the literature that will be addressed by the studies in 
this thesis.
2.5 Research Questions
From this review of the consumption, compulsive buying and mindfulness 
literatures, a number of openings have emerged that are ripe for investigation. To 
this end, the following research questions have been formulated to broadly ask 
whether mindfulness is related to consumption variables, and what is experienced 
when mindfulness is learned.
Research Question 1 : Do associations exist between measured levels of 
mindfulness and measures connected to wellbeing, consumption, ecological 
eoneem, compulsive buying, and meditation?
Research Question 2: What do individuals learning mindfulness experience, and 
what do they notice regarding their consumption behaviour and in general?
Research Question 3 a: If compulsive buyers were to learn mindfulness, what do 
they experience?
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Research Question 3b: From such individuals, what can be concluded regarding 
the mechanisms by which mindfulness induces change?
Research Question 3e: Would measureable levels of factors associated with 
mindfulness, compulsive buying, psychological wellbeing, sense of self, or 
shopping outcomes alter in such individuals?
It is the intention of the studies that follow to answer these questions, which 
although presented prior to the epistemologieal stance adopted (see Chapter 3), 
were in fact formed as parallel processes.
2.6 Sum m ary o f Chapter 2
This chapter has sought to explore the two distinct areas of consumption, 
including compulsive buying, and mindfulness, and then to bring them together 
such that research gaps can be identified and research questions formulated. The 
aims are to add to the discussion about consumption at an individual level: to 
investigate the role of mindfulness in providing a means by which individual 
wellbeing and happiness can increase, and the negative impacts of over- 
eonsumption could be decreased, which could be intra-personal, inter-personal, 
financial, or ecological.
Outline o f Chapter 3
Having formulated broad research questions based on the background literature, 
the next chapter will state the epistemologieal and methodological stance taken to 
conduct the research. This is a vital step in the research process, since to proceed 
without declaring and understanding the underlying philosophical position is to 
neglect to state the value and status given to knowledge and data. From this, the 
most appropriate methods can be selected for the research.
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CHAPTER 3 METHODOLOGY AND
EPISTEMOLOGY
3.1 Introduction
This chapter will discuss the epistemologieal and methodological perspectives 
historically and currently seen within research on mindfulness, consumption in a 
general sense, and specifically compulsive buying. The stated epistemologieal 
stance adopted for this research programme is weak social constructionism. This 
perspective allows individuals to be viewed as psychosocial beings, actively 
influenced by and influencing the social world around them. Having elaborated 
on the implications of this choice of epistemologieal stance, this chapter also 
describes the actual research strategy suitable for answering the broad research 
questions posed, and describes in particular the similar underlying understandings 
between mindfulness and phenomenology. And finally will be a reflection on my 
own role in this research.
3.2 Epistem ologieal Stances in M indfulness and Consum ption  
Research
The dominant research epistemologies underlying most contemporary 
mindfulness and consumer research are based primarily on a logical positivism 
epistemology. This stance implies that there is a direct and straightforward 
correspondence between the world and an individual’s perception of it (Coyle, 
2007), and that with sufficient objectivity and neutrality, the ‘scientist’ can test 
and measure individuals. Research on mindfulness, when it began in the 1980s, 
was predominantly within this epistemologieal framework, which is unsurprising 
given its initial application in the medical field. The norm for testing medical 
treatments was, and still is, to use randomised control trials (RCTs) such that 
individual variability is minimised, and the overall experimental group 
performance is reported in relation to a control group. This has benefits if 
abstractly, one wishes to know if a treatment ‘works’, and to this end, 
mindfulness was shown very effective at helping non-elinieal and clinical groups
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with a range of physiological and psychological conditions (see Chapter 2,
Section 2.3.5). The methods available were initially confined to self-report 
questionnaires, with a small number developing to use biological sampling, such 
as cortisone from saliva (e.g. Zgierska et al, 2008) or galvanic skin response (e.g. 
Brewer et al, 2009) as measures of stress. Gradually methods utilising new 
technologies were available and include brain scanning, such as MRI or fMRI, 
which enables the scientist to measure structural and functional brain changes 
attributable to learning mindfulness (e.g. Creswell et al, 2007; Davidson et al, 
2003; Ivanivski & Malhi, 2007). These studies have great merit, not least in 
building the credibility of mindfulness interventions within a medical society that 
privileges the clinical study as a method.
Similarly, methods based on a logical positivist epistemology have been widely 
used within research into consumer-related topics, and in particular the 
compulsive buyer. These have included surveys of consumer opinion of products, 
analysis of product positioning, psychophysical responses to products or brands 
(Franzen & Bouwman, 2001), and, as technology has advanced, using brain 
imaging for assessing reactions to products and processes associated with buying 
(e.g. Ambler et al, 2004; Knutson et al, 2007; Yoon et al, 2006). Much research 
specifically on compulsive buying has pathologised the condition such that the 
goal becomes to find a ‘cure’ through drug or therapeutic intervention, and thus 
many research projects are also based on the model of the randomised controlled 
trial (e.g. Black, Monahan & Gabel, 1997; Black et al, 2000).
These quantitative approaches have advantages. Trends and associations about a 
population can be inferred from a sample (Sturgis, 2006), such as the inference by 
Faber and O’Guinn (1989) and Koran et al (2006) that 5.9% of the US population 
are compulsive buyers, based on their studies on samples of 386 and 2,513 
individuals respectively. Statistical methods also have recognised and transparent 
quantifiable ways to assess reliability and validity (Hammond, 2006), thereby 
building a foundation of trustworthiness in the communication of results.
However, quantitative methodologies are limited by the type and style of question
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asked, and ability to access and present context and complexity may be very 
limited; in other words, they can be reductionist. And although the findings may 
be applicable to populations, they lose a sense of the individual and no lived 
experience is actually described (Smith, Flowers & Larkin, 2009).
Several studies within the mindfulness and consumption-related research areas 
have utilised alternative methods that embrace and deliberately seek the view of 
the individual. These are implicitly or explicitly based on a different 
understanding of the world, and thus a different epistemologieal stance. One key 
perspective is that of social constructionism, which understands the world as 
“built up through social processes” (Coyle, 2007, p. 16). Thus it becomes 
possible to use ideographic methods that are able to access the complexity and 
context of a particular aspect of human experience by using individual case 
studies or small homogenous samples (Smith, Flowers & Larkin, 2009). Here, 
objectivity is neither claimed nor sought; and subjective interpretations, alongside 
transparency and rigour, are the desired outcomes.
Within such a framework, qualitative methods are favoured. For example, much 
consumer market research is based on interviews and focus groups to capture 
perspectives and the meaning attributed to products, brands, belongings, the 
processes of acquisition, and to ascertain consumption consequences (Franzen & 
Bouwman, 2001; Furby, 1978). The experiential aspects of compulsive buying 
are illuminated by interviewing sufferers, thus capturing the complexity of the 
condition, and the particular context in which it has occurred (Lejoyeux, 1996;
O’Guinn & Faber, 1989; Sehlosser, 1994). Researchers of mindfulness have also 
enquired about the experiential aspects of engaging with mindfulness meditation, 
and seek individual perspectives and variability that help to reveal the 
experiences, processes and outcomes involved in mindfulness interventions (e.g. 
Kerr, Josyula & Littenberg, 2011; Mackenzie et al, 2007; Sehure, Christopher & 
Christopher, 2008). These have primarily been investigating mindfulness from 
the perspective of the individual who has had exposure to its teaching. Due to its 
specific focus on the study of experience (Smith, Flowers & Larkin, 2009),
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phenomenologieal approaches seem particularly suited to research on 
mindfulness, which is also concerned with individual, present-moment non- 
judgemental awareness of experience (Brown & Cordon, 2009), and they too can 
fall under a social constructionism epistemologieal stance (Smith, Flowers & 
Larkin, 2009). A fuller description of this approach and its applicability to 
mindfulness research is given below.
Trustworthiness when using qualitative methods cannot be understood or assessed 
in the same way as for quantitative ones, where measures of generalisability, 
validity and reliability can be established. Instead, establishing trustworthiness 
might require sufficient rigour, quality and usefulness (Lyons, 2007), each of 
which can be achieved through concerted effort and transparency. However, no 
claims about generalisability are generally possible and the results may be only 
theoretically transferable to other populations or samples (Silverman, 2005). In 
addition no causal direction of phenomena can be established (Bryman, 1992) 
without including some longitudinal experimental aspects.
Thus, the two distinct epistemologieal stances of positivism and constructionism 
are described, relevant methodologies applied, and example studies noted. Both 
approaches have much to offer, but also present limitations. However, the 
limitations of qualitative methods can be complemented by quantitative methods, 
and vice versa. The mixing of qualitative and quantitative methods within one 
research strategy has historically been perceived as problematic, mainly due to 
critics of mixed methods emphasising the differences in the epistemologieal 
underpinnings of each. However, many studies have combined such methods, 
and are justified in a number of ways. Firstly, to claim that quantitative methods 
are objective and qualitative are not, is to deny that the positivist scientist’s socio­
cultural assumptions and values guide their activities (Yardley & Bishop, 2008). 
Secondly, implicitly or explicitly, methods have historically been combined 
within one research project (Hammersley, 1992). For example, the use of 
interview data to subsequently form a questionnaire, or the use of multiple 
methods for triangulation purposes (Jiek, 1979). And thirdly, both Bryman
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(1992) and Hammersley (1992) have pointed out that the divisions between the 
methods are rarely as divisive as many others imply. Many instead have argued 
for a careful combining of research methods to facilitate answering different types 
of research question, to enrich the research field as a whole, and to address the 
limitations of one method by employing another (Bryman, 1992; Henwood & 
Pidgeon, 1992; Johnson & Onwuegbuzie, 2004; Spicer, 2004). Within 
mindfulness research, some researchers have combined qualitative and 
quantitative methods in a mixed methods design, primarily for the purposes of 
elaborating understanding of quantitative measures, or to triangulate emergent 
themes from qualitative analysis (Cohen-Katz et al, 2005; Finucane & Mercer, 
2006; Moore, 2008).
As stated in Chapter 2 (Section 2.5), there are two fundamental types of question 
that occur when considering researching mindfulness in a consumer application: 
whether mindfulness might link to wellbeing and consumer-related variables such 
as materialism and tendency to compulsively buy; and what is experienced when 
mindfulness is learned that may illuminate processes that may relate to 
mindfulness and consumption (particularly compulsive buying) behaviour. Thus 
a mixed methodological approach is appropriate, and is adopted for this research 
programme, guided by a weak social constructionist epistemologieal 
underpinning, as will be described below (Section 3.4). The details of how the 
two types of question have been addressed within the current research will also be 
outlined below (Section 3.5), after a specific review of phenomenology and 
mindfulness, which is particularly pertinent for this research programme.
3.3 Phenomenology
Phenomenology is eoneemed with individual perspectives on what it is like to be 
human (Langdridge, 2007; Smith, Flowers & Larkin, 2009), and thus has 
congruencies with a mindful approach to life. Phenomenology draws on the 
historical philosophical traditions of Husserl, Heidegger, Merleau-Ponty, Sartre 
and others. Husserl emphasised a focus on experience, in particular how an 
individual may come to know their own experience (Smith, Flowers & Larkin,
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2009). He proposed that there are two primary modes of conscious processing: 
the natural attitude; and the phenomenologieal attitude. The first -  which 
cognitive science calls the default mode of processing -  is the mode where the 
objects of awareness are filtered through cognitive operations such as evaluation 
or rumination. Within this mode of processing, cognitive assessment and 
emotional reaction occur rapidly, and this can be likened to a mindless state, i.e. 
where judgement and reaction are the norm. The second -  which cognitive 
science calls first-order processing (Lambie & Marcel, 2002) or buffered 
processing (Teasdale, 1999) -  allows experience to become a “flow of 
phenomena” (Brown & Cordon, 2009, p. 62), unencumbered by cognitive 
processes. This can be likened to a mindful state, where the present-moment 
experience is in the field of awareness, and is viewed from a deeentred 
perspective.
Heidegger developed Husserl’s work on phenomenology, but placed a greater 
emphasis on grounding the experience and meaning in the lived world (cited in 
Smith, Flowers & Larkin, 2009), which is also clearly applicable for mindfulness 
research due to its application to lived present moment experience. Merleau- 
Ponty, whilst also drawing on the basic idea that the focus should be on the lived 
experience, drew on the concept of embodiment as being fundamental to having 
the experiences (cited in Smith, Flowers & Larkin, 2009), which, as described in 
Chapter 2 (Section 2.3.3) is considered by some to be a core mechanism by which 
mindfulness induces change (Holzel et al, 2011). Finally, Sartre described the 
developmental aspect of knowing oneself, as an ongoing project rather than a pre­
existing model to be discovered (cited in Smith, Flowers & Larkin, 2009), which 
concurs with many mindfulness writers emphasising curiosity and openness 
regarding knowing and understanding oneself within mindfulness practice (e.g. 
Kabat-Zinn, 1990/2008). Thus, there is an apparent connection between 
phenomenology and mindfulness. Husserl said we should “go back to the things 
themselves”, to which he was referring the experiential aspect of consciousness 
(quoted in Smith, Flowers & Larkin, 2009, p. 12), and mindfulness “is rooted in 
the fundamental capacities of consciousness, namely, attention and (meta-
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)awareness” (Brown & Cordon, 2009, p.60). In discussing mindfulness research, 
Knight (2008) describes:
“(s)ince mindfulness is a state experienced internally by 
the individual, it cannot be seen or examined, but must be 
approached with personal experience, interpretive 
dialogue, and qualified confirmation o f  that experience 
by people w ho have them selves experienced it.” (p. 11, 
emphasis in original)
Thus, he too is suggesting that the examination of experience (phenomenology) 
and mindfulness are closely related concepts. From this, it seems that qualitative, 
and in particular phenomenologieal methods are appropriate for studying 
mindfulness. Phenomenologieal approaches fall under a social constructionist 
epistemologieal framework (Smith, Flowers & Larkin, 2009), which was 
mentioned above, and will be elaborated below.
Although given greater attention here, a method based on phenomenology is not 
the only method employed in the research presented here, since it is not 
appropriate for answering all of the research questions posed. As discussed 
above, a mixed method approach is suitable, but this must be understood in terms 
of the particular epistemologieal framework adopted.
3.4 The Researcher’s Epistem ologieal Stance
Drawing on Heidegger’s perspective of phenomenology, individuals are situated 
in a particular social context such as place, culture and time, and the ways of 
individuals’ understanding and finding meaning in the world are “built up through 
social processes” (Coyle, 2007, p. 16), such as social interactions and feedback 
loops. This therefore values both the individual, and the social processes; 
participants are taken as psychosocial beings (Hollway & Jefferson, 2000). Thus, 
it is taken that the human mind is active in giving meaning and order to the reality 
to which it is responding (Balbi, 2008), but also acknowledges explicitly the 
historical and soeio-cultural dimension (Sehwandt, 2003).
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Within this research position, I take a weak social constructionist epistemology, in 
the manner described by Armon-Jones (1986). This perspective allows 
individuals to be viewed simultaneously as products (from socialisation), 
reproducers and transformers of their world (Dittmar, 1992), but without claiming 
that knowledge is ''only a matter for social negotiation” (Sehwandt, 2003, p. 309, 
emphasis in original). Instead it can allow “for social constructions to be 
elaborations and/or interpretations of either instinctive responses or environmental 
objects” (Dittmar, 1992, p. 74). In contrast, a strong social constructionist stance, 
reduces everything to a soeio-eultural product, including scientific knowledge 
(Dittmar, 1992), and thus dismisses that observations can play a role in selecting 
one among several descriptions of the world. Weak social constructionism does 
allow such data, so long as they “are considered with respect to the theoretical 
perspective from which the data has been collected” (Dittmar, 1992, p. 74). Thus, 
adopting a weak social constructionist perspective allows a diversity of 
methodological approaches to be used concurrently to answer different research 
questions on the same phenomenon, utilising the strengths of the most appropriate 
method, as described above.
3.5 Research Strategy and Choice o f M ethodologies
Within the current research applying mindfulness to consumption, and with the 
epistemologieal stance clarified as weak social constructionist, I will now outline 
the research strategy employed, and the specific choice of methodologies.
As stated, there are two fundamental types of question: whether mindfulness is 
linked to general aspects of wellbeing and consumption; and what is experienced 
when learning mindfulness in the context of consumer-related applications. Three 
broad research questions (plus sub-questions) were formed, are stated in Chapter 
2 (Section 2.5), and are summarised in Table 3.1. They capture both of these 
types of questions. Although they have been presented earlier in the thesis than 
this discussion on epistemology, in actual fact the formation of both the 
epistemologieal stance and the appropriate research questions occurred as parallel
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processes. Three studies were designed to answer these questions, and the 
detailed methods for each are described in the appropriate chapter.
Table 3.1: Summary o f the Research Strategy and Choice o f Methodologies
Research Question Methodology Data
Collection
Analytic Tools Chapter
Research Question 1 : Do 
associations exist between 
measured levels o f 
mindfulness and measures 
connected to wellbeing, 
consumption, ecological 
concern, compulsive 
buying, and meditation?
Quantitative, 
with both 
closed and 
open questions
Questionnaire Structural Equation 
Modelling; 
Correlation 
Analyses; Coding 
the open-question 
answers
4
(Study 1)
Research Question 2: What 
do individuals learning 
mindfulness experience, and 
what do they notice 
regarding their consumption 
behaviour?
Qualitative Semi-
Structured
Interviews
Thematic Analysis 5
(Study 2)
Research Question 3 a: If 
compulsive buyers were to 
learn mindfulness, what 
would they experience?
Qualitative Semi-
Structured
Interviews
Interpretative
Phenomenological
Analysis
6, 7 ,8
(Study 3)
Research Question 3b: 
Would measureable levels 
of factors associated with 
compulsive buying, 
psychological wellbeing, 
sense o f self, or shopping 
outcomes alter in such 
individuals?
Quantitative Questionnaire Clinically 
Significant Change 
Analysis
6, 7 ,8
(Study 3)
Research Question 3c: From 
such individuals, what could 
be concluded regarding the 
mechanisms by which 
mindfulness induces 
change?
Qualitative Semi-
Structured
Interviews
Interpretative
Phenomenological
Analysis
6, 7 ,8
(Study 3)
To answer the first of the research questions, the first empirical study (Study 1) 
undertook to ascertain statistically whether a general population would 
demonstrate a measurable association between mindfulness and variables 
connected to wellbeing and consumption. The data were collected via a
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questionnaire, and asked both open and closed questions. Qualitative answers to 
the open questions were analysed to group the respondents, from which 
quantitative analysis was conducted, in the form of comparative and correlational 
analyses. This is presented in Chapter 4.
To answer the second of these questions. Study 2 (presented in Chapter 5) was 
designed to explore the experience and process of learning mindfulness, partly for 
its own sake, and partly as a first step towards understanding mechanisms and 
outcomes that apply specifically to consumption. The chosen methodology was 
primarily qualitative, and used semi-structured interviews to collect data, and a 
thematic analytic approach to code, group and interpret themes from the interview 
transcripts (Boyzatzis, 1998; Braun & Clarke, 2006). Quantitative data were also 
collected through utilisation of the same questionnaire that was developed for 
Study 1. This was done for two reasons: to compare results with the Study 1 
results; and to provide a means of triangulation for the qualitative data (Jiek,
1979).
The final study (Study 3, presented in Chapter 6, 7 and 8) applied mindfulness 
specifically to compulsive buyers. They were asked to complete a mindfulness 
intervention, such that longitudinal aspects of learning, change and processes 
could be captured. Again, qualitative and quantitative methods were employed 
concurrently. In particular. Interpretative Phenomenological Analysis (IPA;
Smith, Flowers & Larkin, 2009) was adopted for the qualitative aspects to build 
on the similar foundations of phenomenology and mindfulness as described 
earlier.
The use of an intervention study design carries a number of advantages. The 
same participants can be studied over a period of time that may deliberately 
include a significant event, thus enabling aspects of change to be captured 
(Ruspini, 2000). In this ease, the event, or intervention involves participation on a 
Mindfulness-Based Stress Reduction (MBSR) course. The longitudinal design 
enables pre-/post-intervention comparisons in both qualitative and quantitative
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senses, and the inclusion of control groups allows for between-group comparisons 
of quantitative measures.
Qualitative methods were used in the third study as the means of capturing 
experiential and process aspects of the intervention. Semi-structured interviews 
were selected as the means of ascertaining participant experiences of being a 
compulsive buyer, learning mindfulness, and the outcomes in their lives.
Interview transcripts were analysed using an Interpretative Phenomenological 
Analytic approach (IPA; Smith, Flowers & Larkin, 2009). IPA is ideographic, in 
that it seeks to “know in detail what the experience for this person is like, what 
sense this particular person is making of what is happening to them” (Smith, 
Flowers & Larkin, 2009, p. 3). It combines a phenomenological underpinning 
with a hermeneutic approach. Hermeneutics holds that “all description constitutes 
a form of interpretation” (Willig, 2008, p. 56), and this is utilised within an 
Interpretative Phenomenologieal Analysis. This interpretation occurs at two 
levels: the interviewee must interpret their experience such that they can 
communicate it through language; and the analyst must interpret the resultant 
interview transcript. In other words, there is a double hermeneutic (Smith,
Flowers & Larkin, 2009). The methodology does not test hypotheses, nor does it 
seek to test or generate a theory; but links to theory are explored at the critical 
analytic level to critique or extend theory based on these particular participant 
experiences (Smith, Flowers & Larkin, 2009). IPA subscribes to a weak social 
constructionist epistemology (Smith, Flowers & Larkin, 2009). An observational 
method was also adopted within this study to aid the interviewing and 
interpretative aspects by providing contextual social data. Collected in this way, 
observation data are inherently subjective (Dallos, 2006), and fit within a social 
constructionist perspective.
Applying an IPA method to a longitudinal study is currently rare. Within the 
literature, there is guidance on longitudinal qualitative methods generally 
(Coolican, 2009; Holland, Thomson & Henderson, 2006; Ruspini, 2000; Saldafia, 
2003; Thomson & Holland, 2003), and there is a growing body of writing on IPA
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methods and applications, but none known that combine the two to provide clear 
methodological guidance of a longitudinal IPA approach. In this sense. Study 3 is 
pushing methodological boundaries, and this will be reflected upon at the end of 
the research project (Chapter 8, Section 8.9). A small number of studies do claim 
to be applying IPA in a longitudinal sense, and will be reviewed in Chapter 6 
(Section 6.3.1), where the detailed description of the methodology is given.
Quantitative methods were also used in Study 3. This took the form of an 
extensive questionnaire to measure variables related to consumption and 
compulsive buying, as well as to psychological wellbeing. There were three 
aims: to measure change in the variable across the study timeframe for 
compulsive buyers who learn mindfulness; to enable a comparison between the 
experimental and two different control groups; and to provide a means of 
triangulation with the qualitative data.
This overview of the research strategy and choice of methods is necessarily brief, 
and provides a broad perspective on the ways in which the different research 
questions have been approached. The details of each method are described within 
the methods section of each study (in Chapters 4, 5 and 6 for Studies 1, 2 and 3 
respectively).
3.6 Evaluation Criteria
Whilst accepting that “there are no methodological criteria capable of 
guaranteeing the absolute accuracy of research” (Henwood & Pidgeon, 1992, p. 
105, emphasis in original), establishing good practices for conducting and 
evaluating research is important. Quantitative methods, in valuing objectivity 
favour evaluation measures such as reliability, validity, replicability and 
generalizability, at least for situations where large numbers of participants are 
involved, and thus Study 1 can be evaluated in these traditional ways, which 
includes statistical significance, representativeness of sample and thresholds for 
goodness-of-fit for structural models. For studies that include a quantitative 
aspect and where participant numbers are small, i.e. Study 3, these evaluation
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measures do not apply, and thus although clinical significance can be estimated, 
the results are not necessarily generalisable in the same way as larger-scale 
studies. Some have attempted to discuss these same evaluation measures in terms 
of qualitative research (e.g. Silverman, 2005). However others have suggested 
alternative criteria. Lincoln and Cuba (1985) use the terms credibility, 
transferability, dependability and confirmability as ways of establishing 
trustworthiness. And Henwood and Pidgeon (1992) describe the importance of 
keeping close to the data, reflexivity to recognise the researcher’s role, and means 
of establishing plausibility through integrating theory, documentation, theoretical 
sampling and negative case analysis. Yardley (2000) phrases the criteria slightly 
differently, and stresses sensitivity to context, commitment and rigour, 
transparency and coherence, and impact and importance. Lyons (2007) has 
summarised these criteria as relating to either rigour and quality, or to usefulness. 
The descriptions of the qualitative research in Studies 2 and 3 are given in 
Chapters 5, 7 and 8 and show how the research met these criteria.
3.7 Personal Reflection
The logical positivist perspective assumes an objectivity and neutrality on the part 
of the researcher. However, taking a weak social constructionist perspective is to 
acknowledge that the social context is vital to include. As a researcher adopting 
this epistemology, I make up a part of the social reality of the study’s design, and 
in participant interaction. My presence is not being declared as objective, neutral 
or value-free. It is therefore important that I state my position to aid transparency.
My journey to the point of selecting a doctoral research topic has been long and 
gradual, encompassing a personal history (20 years) of yoga, and (10 years) of 
meditation and attending annual retreats. During this time, my personal 
perspective and career have evolved from that of a positivist engineer, and in 
commercial roles in sales and management. These roles were lucrative, and I 
lived a Western lifestyle of fast-paced work and social lives, consumerism, 
extensive travel and absorption in the everyday drama of life. Gradually as yoga 
evolved from being a weekly stretch to being a spiritual practice, I noticed change
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within my work and social desires. I sought quiet reflective periods on retreat, I 
trained as a yoga teacher, I left my engineering and commercial roles, I less and 
less felt drawn to materialism for satisfying needs, and I gained a perspective on 
the everyday drama of life (albeit sometimes hard to retain). Additionally, I 
became increasingly interested and concerned about environmental degradation, 
poor individual wellbeing, and social inequality; and I developed a level of 
empathy and compassion about these that it became impossible to ignore. As a 
result of this journey, I sought research opportunities that intrigued me, would be 
personally meaningful, and could be of wider applicability to address the 
problems I observed.
My first attempt to research this, and to understand whether others had 
experienced similarly, involved conducting research on exploring the links 
between consumption and spirituality, as part of a Masters in Sustainable 
Development. I focussed particularly on yoga students and teachers who felt they 
had adopted yogic philosophy and teaching into their everyday life, and did not 
restrict their view of yoga to a weekly stretching class. This qualitative study 
confirmed, to me at least, that there was potential in such an ancient practice and 
philosophy to address modem day consumption-related problems, particularly in 
relation to the formation of intentions. I did however find an underlying discord 
in the experience of the individuals: they are attempting to live within the bounds 
of a spiritual practice, but whose values are different to the societal norm.
Tensions and discrepancies were evident, and attempts seemed to be continually 
made to justify where actions did not sit comfortably with spiritual intentions 
(Armstrong & Jackson, 2008). In deliberately turning my PhD research towards 
mindfulness, I sought to continue this work, but in the context of a spiritually- and 
religious-free (and thus secular) practice. This might enable it to be more widely 
acceptable within a secular society, and thus broaden its application.
Having had many years of experience with yogic and meditative practices, and 
having experienced personal benefit, I am aware of my bias in believing 
mindfulness to be very worthwhile in addressing individual and societal
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difficulties. This is fundamental to providing drive and motivation to conduct the 
research. But to minimise the potential effect of the bias, awareness was 
maintained during the research program to understand its influence on the 
designs, analysis and interpretations of the studies to ensure a balanced account is 
presented. Additionally, some have stated the importance for mindfulness 
researchers to have their own mindfulness practice (e.g. see Segal, Williams & 
Teasdale, 2002), and this has been attempted throughout the process, and is 
reflected upon in Chapter 9.
The epistemological stance that I have adopted for this research comes from my 
understanding that individual human functioning can be understood within the 
socio-cultural paradigm in which it is set. And I believe that different methods 
have strengths and weaknesses, and should be used according to the research 
questions. They are best employed to draw on the strengths and minimise the 
weaknesses so that a broad view of the research area can be explored.
3.8 Summ ary o f Epistem ology and M ethodology
This chapter firstly explored the current epistemological and methodological 
perspective adopted in research in the areas of mindfulness and consumption 
generally, as well as touching on perspectives in compulsive buying research.
The apparent division between methods based on a logical positivist epistemology 
and those based on a constructionist epistemology was explored: from the 
differences between the approaches in terms of the methods and the means of 
assessing quality; and from the means of integrating the approaches in mixed 
method designs. An account of the similar underlying understanding of 
phenomenology and mindfulness was explored.
The researcher’s epistemological stance was stated as weak social constructionist, 
thus emphasising the social and cultural setting as a key part of situating the 
research, but not reducing everything to being a socio-cultural product. The weak 
social constructionist perspective also incorporates individual interpretations and 
instinctive responses. Thus a mixed method approach to the research topic is
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validated, and is adopted to enable different types of research question to be 
asked, and the most appropriate methodology to be selected. Finally in this 
chapter, I reflected on my own route to this research, thus making conscious 
biases and hopes transparent, and which hopefully enables a contextualised view 
of the subsequent research and outcomes.
Outline o f Chapter 4
Having explained the background to different epistemological perspectives within 
the research on mindfulness and consumption, and having made my own position 
clear, the next chapter will describe the first of the three studies which were 
exploring different aspects of mindfulness applied to a consumption application. 
The study sought to understand whether mindfulness could be linked to wellbeing 
and consumption-related measures for a general population.
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CHAPTER 4 IS MINDFULNESS ASSOCIATED
WITH VARIABLES RELATED TO 
CONSUMPTION?
4.1 Introduction and Background
This thesis is exploring the broad research area of mindfulness and consumption. 
The background presented in Chapter 2 outlined the individual wellbeing and 
sustainability factors that are motivating the research, and the applicability of 
mindfulness to this as a research area. In beginning to empirically explore this as 
a research topic, the first task is to ascertain whether hypothesised associations 
can be quantified between mindfulness and variables related to wellbeing, 
consumption, and meditation.
Mindfulness, as typically taught in the Western setting, includes extensive use of 
meditation techniques. This constitutes a formal way to increase mindfulness, 
since it involves a distinct set of instructions that emphasise the holding of 
focussed attention on one aspect of experience, and the means to interact with 
experiences that follow, including distractions, mental patterns, physical 
discomfort, and emotional encounters. The emphasis is on relating to these 
aspects with curiosity, in a non-judgemental and non-reactive manner, and from a 
decentred perspective of being a detached observer. Thus it provides training for 
the informal application of mindfulness to everyday life. However, there is mixed 
evidence that formal meditation practices do in fact link with higher levels of 
mindfulness (Carmody & Baer, 2008; Thompson & Waltz, 2007; Vettese et al, 
2009). It is therefore of interest for future studies to add to this research area 
regarding whether there is an empirically supportable relationship between a 
mindfulness style of meditation and measurable mindfulness levels.
Mindfulness has been described (Chapter 2, Section 2.3.1) as a conglomerate of 
different (but connected) facets. Understanding whether this is empirically 
testable has implications for the measurement of mindfulness, and for the 
potential relationships between different facets and other measurable aspects. For 
example, if mindfulness is found to be related to meditation experience, then it
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may be of interest to know whether all facets of mindfulness are equally related, 
or whether certain facets are dominant in the relationship. This could have 
implications for the learning and teaching of mindfulness.
In returning to the topic of interest: mindfulness related to wellbeing and 
consumption, there are different ways of approaching this. Subjective wellbeing 
is a difficult construct to measure since it can encapsulate a wide range of 
concepts, such as, mood and emotional factors, eudaimonia, physical state and 
happiness; and a wide range of wellbeing scales have attempted to capture this 
(see review in Diener, 1984; Layard, 2005). Capturing a general level of 
happiness or contentment can be done by understanding satisfaction with life as a 
whole (Diener et al, 1985). Consumption too is difficult to pin down to just one 
measure, since it has many components and associations. In knowing that the 
thesis as a whole will consider compulsive buyers specifically, including a 
measure at this stage that captures compulsive buying tendencies seems clear.
Also unambiguous is the inclusion of a measure that captures reported buying 
behaviour that includes an ethical or frugality component in the decision-making 
process. This relates to the earlier discussion regarding the means of moving 
consumption behaviour towards being sustainable in nature and volume. A 
related issue is to measure ecological concern, since many authors make the 
connection between this and ecologically favourable intentions and behaviour 
(e.g. Roberts & Bacon, 1997). Finally, related to consumption is the value of 
materialism. Consumption is a broad term that is used in this thesis to capture the 
processes, behaviours and relationships connected with buying, shopping, 
acquiring, spending, or even eating, where material resources are consumed by an 
individual. A part of this is the value placed on material goods. Values are 
enduring beliefs that pertain to desirable end states or behaviours, transcend 
situations, guide behaviour, and are ordered with other values by importance 
(Schwartz & Bilsky, 1987). Materialism thus represents a belief that “possessions 
will bring happiness” (Belk, 2001, p. 1). It is consistently shown to relate 
negatively with wellbeing, at least, once a certain level of material comfort is 
reached (Burroughs & Rindfleisch, 2002; Garôarsdôttir et al. 2009; Jackson,
2009; Kasser & Ryan, 1993, 1996; Richins & Dawson 1992; Sirgy 1998; Solberg, 
Diener & Robinson, 2004).
102
Chapter 4
The study aims to examine the link between meditation engagement and 
mindfulness, and between mindfulness and various consumption related variables 
which are theoretically important for investigating mindfulness applied to a 
consumption application as described. These variables are: materialism; tendency 
to compulsively buy; the concern attributed towards the environment; reported 
ethical purchasing; and an overall satisfaction with life. To investigate the 
somewhat elusive nature of mindfulness, both in its own right and in relation to 
the other concepts mentioned, a means of measuring mindfulness will be sought 
that enables different aspects included in its definition to be explored, along with 
a means of exploring how it may be associated with meditation. This level of 
granularity is currently under researched, especially when applied to a specific 
behavioural domain.
4.2 Research Questions and H ypotheses
This study set out to explore the relationship between mindfulness and meditation 
practice, and whether there was evidence among a general population for linking 
any of the mindfulness facets, or mindfulness as a whole, with consumption and 
wellbeing measures. This is based on the first of the three research questions, 
which asks:
Research Question 1 : Do associations exist between measured levels of 
mindfulness and measures connected to wellbeing, consumption, ecological 
concern, compulsive buying, and meditation?
Two sub-questions and several hypotheses were formed to investigate this topic, 
as follows:
Research Question la: Is meditation associated with a level of mindfulness?
Hypothesis la: The quantity o f a mindfulness style meditation practice, as 
measured by the number o f years o f meditation practice, the frequency ofpractice 
and the duration o f each meditation, is positively associated with mindfulness.
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Research Question lb: Is mindfulness associated with materialistic values, 
compulsive buying, ecological concern, satisfaction with life and reported pro­
social or pro-environmental behaviour? This question broke down into five 
distinct hypotheses as follows:
Hypothesis lb: Mindfulness is positively associated with satisfaction with life.
Hypothesis Ic: Mindfulness is positively associated with ecological concern^
Hypothesis Id: Mindfulness is negatively associated with materialistic values.
Hypothesis le: Mindfulness is negatively associated with the tendency to 
compulsively buy.
Hypothesis If: Mindfulness is positively associated to reported levels o f pro- 
ethical and pro-social purchasing.
4.3 M ethodology
A quantitative approach is broadly suitable for the type of associations sought 
from the research questions posed, and this was utilised for this study. Pre­
existing scales were used (in one case, slightly modified) to measure mindfulness, 
satisfaction with life, materialistic values, tendency to compulsively consume, 
ecological concern and reported pro-social and pro-environmental buying 
behaviour. To collect data about a meditation practice, open-ended questions 
were included that would provide both quantitative and qualitative data. The 
questionnaire as seen by the participants is shown in Appendix B.
4.3.1 Scales Used
Mindfulness
Several scales exist which attempt to measure mindfulness. Some seek to 
evaluate mindfulness as a single facet, a popular example of which is the Mindful 
Attention Awareness Scale (MAAS; Brown & Ryan, 2003). However, limiting 
measurement to only one aspect of mindfulness potentially leads to missing other
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important elements that may constitute the overall concept. Baer et al (2006) 
have developed a more encompassing measure by combining the MAAS with 
four other scales: The Freiburg Mindfulness Inventory (FMI; Buchheld,
Grossman & Walach, 2001); The Kentucky Inventory of Mindfulness Skills 
(KIMS; Baer, Smith & Allen, 2004); The Cognitive and Affective Mindfulnes 
Scale (CAMS; Feldman et al, 2007); and The Mindfulness Questionnaire (MQ; 
Chadwick et al, 2005, cited in Baer et al, 2006; later published as the 
Southampton Mindfulness Questionnaire (SMQ; Chadwick et al, 2008)) to create 
the Five Facet Mindfulness Questionnaire (FFMQ). It is this scale that has been 
chosen for this research as it is the only known questionnaire that includes a facet 
structure, and this facilitates understanding which particular aspects thought to be 
subsumed into the concept of mindfulness would associate with each of the other 
variables. Example questions for the five factors are: Non-Reactivity to Inner 
Experience: “In difficult situations, I can pause without immediately reacting”; 
Observing/Noticing/Attending to Sensations/Perception/Thoughts/Feelings: “I 
notice how foods and drinks affect my thoughts, bodily sensations, and 
emotions”; Acting with Awareness/Automatic pilot/concentration/non-distraction: 
“I rush through activities without being really attentive to them”; 
Describing/Labelling with Words: “I can easily put my beliefs, opinions, and 
expectations into words”; Non-judging of Experience: “I tell myself I shouldn’t 
be thinking the way I’m thinking”. The scale is presented as a 5-point Likert-type 
scale that asked “How often do you experience things in general?” giving the 
range from 1 = never or very rarely true to 5 = almost always or always true. The 
scale’s Mean, Standard Deviation and Cronbach’s Alpha scores are given later for 
the scale as a whole and for each facet, once the facet structure has been 
confirmed.
Materialism
Materialism was measured using the 18-item MVS developed by Richins and 
Dawson (1992). This is not the only scale available for measuring materialism. 
For example, Belk (1984b) developed a three-facet scale that measured 
possessiveness, non-generosity and envy, as aspects related to a materialistic 
stance. However, the MVS was found to be widely used, possibly as a result of 
higher reported reliability (Richins & Dawson, 1992). During the MVS
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development, three dimensions of materialism were revealed: Success: “I admire 
people who own expensive homes, cars, and clothes”; Centrality: “I enjoy 
spending money on things that aren’t practical”; and Happiness: “My life would 
be better if I owned certain things I don’t have”. It is measured on a 5-point 
Likert scale where 1 = strongly disagree, and 5 = strongly agree. A factor 
analysis did not support the multidimensionality of the scale. This is not an 
uncommon finding (Richins, 2004), therefore one variable was created 
representing a general valuing of material goods, explaining 28% of the variance 
(M= 2.50, SD = .50, a = .84).
Compulsive Buying
Various measures of compulsive buying have been developed, and that help to 
research the condition. Although, as seen in Chapter 2 (Section 2.2.7), there is no 
completely agreed definition of compulsive buying or of its development, there is 
broad agreement on the three core features: an irresistible impulse to buy; loss of 
control; and continuation of the behaviour despite adverse consequences (Dittmar, 
2004). Invariably, the measures of compulsive buying include items that refer to 
these core features. The two most widely used measures were developed by 
Valence, d’Astous and Fortier (1988) and Faber and O’Guinn (1992), and 
confusingly are both referred to as the Compulsive Buying Scale (CBS). The 
scales are relatively similar, but the Faber and O’Guinn (1992) one has a slightly 
higher focus on the financial aspects, and is most widely used in the USA. In 
European studies, it is a later development of the Valence, d’Astous and Fortier 
(1988) scale that has mostly been used, and is also called the Compulsive Buying 
Scale (CBS; d'Astous, Maltais & Roberge, 1990). Two other scales are available: 
the Yale-Brown Obsessive Compulsive Scale (Shopping Version) (YBOCS-SV; 
Monahan, Black & Gabel, 1996) is a modification of the Yale-Brown Obsessive 
Compulsive Scale (YBOCS; Goodman et al, 1989) for shopping and spending; 
and a measure of compulsive buying is available from Edwards (1993), which 
made two other factors explicit: post-purchase guilt and feelings about shopping 
and spending. These have been less utilised than the others given above. The 
later modified version of the Valence, d’Astous and Fortier (1988) scale, the 
Compulsive Buying Scale (CBS; d’Astous, Maltais & Roberge, 1990) was 
selected for this study for three reasons. Firstly, as described by Dittmar (2004),
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this scale captures both financial and psychological aspects of compulsive buying; 
secondly, as stated above, it has been used with European and in particular, UK 
samples (Elliot, 1994); and thirdly, Elliott (1994) has determined a cut-off score 
of 36, whereby those scoring equal or lower are not considered compulsive 
buyers, and those scoring higher are classed as compulsive. This is potentially 
useful in estimating prevalence rates. The three core features of compulsive 
buying are captured within this scale: Irresistible Impulses: “I sometimes feel that 
something inside pushes me to go shopping”; Loss of Control: “As soon as I enter 
a shopping centre, I wish to go in a store and buy something”; and Continuing 
Despite Adverse Consequences: “I have often bought a product that I did not need 
even when I knew I had very little money left”. Although these three ideas are 
captured within the scale, it is designed to measure a “generalised urge to buy”, 
and a factor analysis confirmed the loading onto one factor that explained 54% of 
the variance. (M= 2 . 2 6 , =  .81, a = .91).
Ecological Concern
To capture ecological concern, the New Ecological Paradigm scale was used 
(NEP; Dunlap et al, 2000). A factor analysis revealed that the items all loaded 
onto one factor explaining 31% of the variance, thus although many others have 
found the scale contains several dimensions, in accordance with the 
recommendation from the scale developers, it is used here as a uni-dimensional 
scale that captures ecological worldview (Dunlap et al, 2000). Therefore, one 
score was created by calculating the mean score for each respondent across all the 
items (M= 3.56, iSD = .81, a = .83).
Satisfaction with Life
To tap into life satisfaction and wellbeing aspects, the Satisfaction with Life Scale 
(SWLS; Diener et al, 1985) was used to capture an overall sense of satisfaction 
with life. 69% of the variance was explained with this scale (M= 4.86, SD =
1.27, a = .88).
Reported Pro-Environmental and Pro-Social Behaviour
The final scale used in the questionnaire was designed to provide some measure
of purchasing trends. The items were formulated around previously used
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questions on buying behaviour (Pepper, Jackson & Uzzell, 2009), and include a 
pro-social element, for example‘T consider the ethical reputation of a business 
when I shop”; or a pro-environmental aspect, “When it’s available, I buy 
organically produced food”; or captures frugality “I make the things I buy last as 
long as possible”. To lessen the potential for socially desirable answers, a “filler” 
question was included: “I make sure I have five portions of fruit and vegetables a 
day”. A factor analysis confirmed that the pro-social, pro-environmental and 
frugality items loaded onto a single factor, which explained 33% of the variance 
(M= 3.34,67) =1.19, a = .76).
Meditation
Some open ended questions were included that would capture data about the 
respondents’ meditation practice if they have one. These questions were: “For 
how long have you been meditating? ”, “Roughly how many times per month do 
you meditate? ”, “Each time you meditate, on average how long do you meditate 
for? ” and “Why do you meditate? ” This final question was included in order to 
ascertain whether the style of meditation could be classed as a mindfulness-based 
style, in other words, one that would capture elements of the facets described 
above.
Finally some standard demographic information was collected, including gender, 
age, marital status, number of children living with them, qualification level, 
working status, household income and number of people supported by this 
income.
4.3.2 Analyses
The research questions were seeking to confirm or deny relationships between 
variables. Once the data were gathered, the first aspect of the analysis was to test 
the facet structure of mindfulness, since if this could not be confirmed, the 
proposed associations between the facets and the other variables could not be 
tested. This testing was conducted as a Confirmatory Factor Analysis (CFA), 
which is done using Structural Equation Modelling techniques with a number of 
test statistics to ascertain goodness of fit of the proposed model. The goodness of
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fit measures were based on those used by the FFMQ scale designers (Baer et al, 
2006).
Assuming the CFAs can confirm the facet structure of mindfulness, all variables 
can be tested for normality which would establish whether parametric or non- 
parametric analyses are suitable for testing the hypotheses associated with 
Research Question lb. Assuming a normal distribution, simple correlations 
analyses were proposed; if normality is not confirmed, then the most suitable non- 
parametric analysis would likely be the t-test, after the formation of dichotomous 
variables.
4.4 Recruitm ent
There were three recruitment strategies utilised which aimed for both diversity 
and specificity within the sample. For diversity, the questionnaire was sent to 
1000 randomly selected households from the Guildford and Surrey telephone 
directory. To increase the number of participants who were likely to be involved 
in a mindfulness style of meditation, 60 questionnaires were left at two meetings 
of a Buddhist meditation group in the south east England. Finally, the 
questionnaire was sent in online format to the whole population of the University 
of Surrey. Participants were given Freepost return envelopes and offered the 
chance to enter a prize draw that gave the opportunity to win one of four store 
vouchers worth £25 each.
Sampling within the county of Surrey which is situated in the South East of 
England does introduce a possible bias in that it is a relatively wealthy region of 
the country, with lower than average unemployment^ and higher than average 
total income^.
h^ttp://neighbourhood.statistics.gov.uk/dissemination/LeadKevFigures.do?a=3&b=277120&c=gui 
ldford&d= 13&e=4&g=490204&i= 1001x1003x1004&m=0&r= l&s= 123 8851004784&enc= 1 
accessed Jul 2009
 ^http://www.statistics.gov.uk/STATBASE/Expodata/Spreadsheets/D7752.xls accessed July 2009
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4.5 Respondents
A total of 493 responses were received, of which 25 were deleted due to less than 
half of the questionnaire having been completed. This left a usable sample of 468 
respondents; 186 from the random households, 30 from the meditation groups and 
252 from the University population. The mean age across the whole sample was 
47.8 years (SD = 16.7, range 18-92). There was an expected positive skew to the 
age spread as a result of sampling from the University population. 186 
respondents were male, 259 female and the remaining 23 did not state their 
gender. The marital status was most often reported as “Married” (35%) with 
“Never Married” and “Living as Married” each accounting for approximately 
another 23% each. The majority of the respondents (66.7%) had no children 
living with them. The education qualifications were high: nearly half those who 
stated their qualification level had achieved a post-graduate level of education 
(45.7%). Half (50.1%) of those who stated, were in full-time employment. Mean 
household income levels were in the range of £40k-£50k with a slight positive 
skew. For all three sampling groups, there was a disproportionate number of 
respondents whose household income was in the “£100k or above” category.
This indicates the potential impact of sampling in Surrey. For more than 60% of 
the sample, the household income supports either just themselves, or themselves 
and one other person.
To explore the research questions and test the hypotheses, it was first necessary to 
confirm the facet structure of mindfulness which would legitimate the use of the 
separate facets for testing the hypotheses.
4.6 Testing the Facet Structure o f M indfulness
To test whether the facet structure of mindfulness proposed by the scale designers 
was also present with the data collected here, a number of confirmatory factor 
analyses (CFAs) were conducted using Structural Equation Modelling (SEM) 
techniques, and implemented using LISREL® 8.80. Initially a full model of all 39 
questions was tested, with each question mapped onto the facet which was 
proposed by Baer et al (2006). Each of the five facets was allowed to covary. In 
testing the fit of the models, the Baer et al (2006) procedure of using the
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Comparative Fit Index (CFI), the Non-Normed Fit Index (NNFI), the Root Mean 
Square Error of Approximation (RMSEA) and a chi-squared to degrees of 
freedom ratio was followed. Baer et al (2006) cite guidelines from Browne and 
Cudeck (1993, cited in Baer et al, 2006) for assessing the goodness of fit between 
the model and the data: CFI and NNFI values greater than .90; and for the 
RMSEA, a value of .05 is thought to indicate close fit, .08 a fair fit, and .10 a 
marginal fit. No cut-off for the chi-square statistic is given as it is not a score 
generally used anymore; it is given here merely to facilitate comparison with 
other studies of this nature. By these guidelines, this model showed a fit mostly 
within the cut-offs described, with the following fit indices: CFI=.91, NNFI=.90, 
RMSEA=.073, % /^df=3.47. A summary of all of the SEM results is given in Table 
4.1.
For similar reasons to Baer et al (2006), the model was simplified by grouping 
items into item parcels. This can only be done with uni-dimensional constructs, 
and so an Exploratory Factor Analysis (EFA) was run in SPSS (version 15) to 
determine whether this criterion was met, and it was. To determine which items 
should be parcelled together, two approaches were used as suggested by Little et 
al (2002): random allocation; and allocation based on factor loading scores from 
the EFA, with the highest loading item being parcelled with the lowest and so on.
The fit for this model was best for the case where the parcels were formed from 
the EFA loading scores, and as expected showed a substantial improvement over 
the original model with a CFI=.96, NNFI=.95, RMSEA=.066^. This confirms the 
findings of Baer et al (2006).
Two further models were tested in line with the Baer et al (2006) methodology. 
They were both aiming to establish the presence of an overall mindfulness factor.
 ^Part way through the analyses, it was noted that the five questions in the FFMQ that begin 
“When I have distressing thoughts” had been mis-worded and the word “usually” had been 
accidentally included. To examine the potential impact o f this, models were constructed whereby 
the parcels o f items were created such that these five questions were omitted. The model fit 
indices were slightly improved, but since the full model does fit to within the specified tolerances, 
there was insufficient justification to change the scale from its original planned form. The model 
may have shown improvement due to the question assumption that a person has distressing 
thoughts rather than because o f the mis-wording.
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Firstly, models were tested whereby the items or parcels were connected directly 
to an overall mindfulness factor. These models were expected to fit poorly and 
they did (see Table 4.1) thereby confirming that although an overall mindfulness 
construct may exist, it does not without the mediating five facet structure. 
Secondly, hierarchical models were constructed and a second-order CFA 
conducted. These models connected the 39 questions or the 15 parcels to the five- 
facet structure, which in turn connected to an overall mindfulness factor (see the 
structure in Figure 4.1, which shows the loading coefficients for the hierarchical 
model with items randomly assigned to parcels). These models had acceptable fit 
statistics. The model with all 39 questions had a better fit according to the %^ /df 
and RMSEA indices, and the model with randomly created parcels had a better fit 
according to the CFI and NNFI statistics. All the fit statistics however were in the 
range of good or fair fit, giving confidence to the overall theoretical structure 
being tested.
Finally, to test the influence of the meditators and the recruitment through the 
meditation groups, two models (all 39 questions mapped respectively onto the 5 
facets; and the 39 questions mapped onto the hierarchical model) were tested with 
two different data subsets: minus the 82 who engage with a mindfulness style of 
meditation (see Section 4.7.1 below for how this sub-group was ascertained); and 
minus the 30 who were recruited through the meditation group. In all four cases, 
the fit indices were very similar to the results gained from the comparable models 
using the full data set, thereby confirming that the model holds for a random 
sample and is not being unduly influenced by either the presence of meditators, or 
by the recruitment method. These results are also listed in Table 4.1.
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Table 4.1: Summary o f fit indices
Model df xVdf CFI NNFI RMSEA
Five Facets
All 39 questions 692 2400 3.47 .91 .90 .073
Parcels created by 80 244.7 3.06 .96 .95 .066
loading scores
Parcels created 80 271.6 3.40 .96 .94 .072
randomly
39 questions, non­ 692 2071 2.99 .90 .89 .076
meditators only
39 questions, random/ 692 2144 3.10 .90 .90 .074
university recruited ,
One Factor
All 39 questions 702 10485 14.9 .70 .69 .17
Parcels created by 90 2981.4 33.1 .52 .44 .26
loading scores
Parcels created 90 3227.7 35.9 .45 .36 .27
randomly
Hierarchical
All 39 questions 697 2589.6 3.72 .91 .90 .076
Parcels created by 85 , 418.4 4.9 .94 .92 .092
loading scores
Parcels created 85 406.3 4.78 .94 .93 .090
randomly
39 questions, non­ 697 2140 3.07 .89 .89 .079
meditators only
39 questions, random/ 697 2223 3.19 .90 .89 .077
university recruited
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Figure 4.1 : Loading coefficients for the hierarchical model with items 
randomly assigned to parcels, maximum likelihood estimates. For ease o f  
presentation, error terms for the parcels are omitted.
When conducting these same analyses, Baer et al (2006) found their model was 
partially mis-specified and the “Observing” factor had a non-signifieant loading. 
The data in this study did not exhibit the same problem and all loadings were 
significant, however the Observing loading was much lower than the others, 
thereby confirming a similar trend.
It is concluded that the data supports and even strengthens the case for the facet 
structure of mindfulness as measured by the FFMQ. The data adequately fits the 
theorised model, both in terms of the simpler five-faeet model, and for the more 
stringent hierarchical model whereby an overall variable of mindfulness is 
confirmed. For the results that follow, the facet structure as theoretically 
proposed is assumed correct and adequately tested. Results are therefore
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presented for eaeh faeet as an individual sub-scale as well as for the overall 
mindfulness seore. The Cronbach’s a reliability scores were all within acceptable 
limits and are given in Table 4.2. The combination of the five facets of 
mindfulness together account for 44.6% of the variance in responses to the 
mindfulness questionnaire.
Table 4.2: Reliability data for the FFMQ scale and sub-scales
Scale/Sub-scale Cronbaeh’s a
Non-reacting .80
Observing .77
Act with awareness .87
Describing .86
Non-judging .88
Overall mindfulness .87
The FFMQ Mean and Standard Deviation scores, for the facets individually and 
as an overall measure are given in Table 4.3:
Table 4.3: Mean and standard deviation scores for the FFMQ scale and sub-scales
Scale/Sub-scale Mean Standard Deviation
Non-reacting 2.85 0.788
Observing 2.96 0.739
Act with awareness 3.82 0.693
Describing 3.46 0.798
Non-judging 3.88 0.826
Overall mindfulness 3.40 0.453
4.7 Results
4.7.1 Testing Hypothesis One: Does Meditation Link to 
Mindfulness?
As stated, it was hypothesised that those who engage with meditation, particularly 
a style that incorporates mindfulness skills would score more highly on 
mindfulness. If this is shown to be the case, there is no way of knowing which 
the causal direction is from these data. For example, are naturally more mindful 
people drawn to meditation, and in particular a mindfulness style of meditation? 
Or does engagement in mindfulness meditation increase the level of mindfulness?
Despite being unable to answer the causal question, it is nevertheless interesting 
to investigate whether an association between meditation and mindfulness is
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evident that might be worthy of future investigation. To assess whether 
individuals could be classified as mindful meditators, the answers to the question 
“Why do you meditate?” were analysed. Those who answered implieitly or 
explicitly indicating that their meditation is to increase mindfulness were 
included, and those who stated otherwise (including those who describe 
meditation as prayer) were excluded. This was not a value judgement, but merely 
enabled the sample to be narrowed to those who fit the criteria of engaging in a 
mindfulness practice. An example of a response from a participant who was 
included is “To learn to live in the present paying attention to each moment as it 
comes, accepting it as it is”. This analysis left a total of 82 participants who 
engage with mindful meditation techniques, and it was this sub-sample that was 
analysed further to examine a potential relationship between meditation and 
mindfulness.
Due to the large range of answers to the remaining meditation questions and the 
highly non-normal distributions, dichotomous variables were created for each 
meditation variable leading to roughly comparable sized groups. For length of 
practice, the data was divided into those with fewer than 5 years of meditation 
practice and those with 5 or more years. The frequency of practice was divided 
into those who practise up to 15 times a month and more than 15 times a month, 
and the duration of eaeh meditation session was divided into fewer than 30 
minutes and 30 minutes or more per session.
Independent sample t-tests were calculated enabling a comparison of mean scores 
between those with lower engagement in meditation practice and those with 
higher engagement. Four results were significant as follows: participants who 
have meditated for more than five years scored higher on the non-reaeting facet 
(f(73)=2.780, p<.01) as did those who have meditated more than 15 times per 
month (/(74)=2.163, p<.05); participants who have meditated for more than five 
years also scored higher on both act with awareness (/(73)=3.667, p<.01) and 
overall mindfulness (/(73)=3.177, p<.01). All other relationships were non­
significant. These results are summarised in Table 4.4:
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Table 4.4: Independent sample t-tests for relating mindfulness to meditation variables
Mindfulness Meditation Session Meditation Meditation Length
Scale/Subscale Duration Frequency
Non-reacting - 2.163* 2.780**
Observing - - -
Act with awareness - - 3.667**
Describing - - -
Non-judging - - -
Overall mindfulness - - 3.177**
* significant at p < .05 
** significant at p < .01
Although there are few significant results from this part of the analysis, the 
significant results that did emerge were all in the hypothesised direction. In a 
general sense, the results show that maintaining a meditation practice over many 
years is important when relating this to levels of mindfulness, and for this sample 
shows that the two most strongly associated facets are non-reacting to experience 
and acting with awareness. The Baer et al (2006) suggestion that the observing 
facet is most influenced by meditation experience was not supported by this data. 
Participants who have meditated for many years are very likely to be older, so it is 
possible that age is an important variable in the measurement of mindfulness.
This is explored in Section 4.8 below.
4.7.2 Testing Hypotheses; Is Mindfulness associated with
Materialism, Compulsive Buying, Reported Buying Behaviour, 
Satisfaction with Life, and Ecological Concern?
To assess whether there was any evidence for the hypothesised links between 
mindfulness and eaeh of the other scales, a series of correlation analyses were run 
in SPSS (version 15). These analyses were used to explore the relationships 
between the variables, and the results are shown in Table 4.5:
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Table 4.5: Correlation coefficients
Mindfulness
Facet
Satisfaction 
with Life
Ecological
Concern
Materialism
Tendency to 
Compulsively 
Buy
Reported
Ethical
Purchasing
Non-reacting .122* -.068 -.013 -.092 .025
Observing .063 .112 -.086 .014 .292*
Act with 
Awareness
.214* -.026 -.155* -.294* -.006
Describing .194* -.042 -.099 -.085 .124
Non-judging .211* -.046 -.171* -.184* .056
Overall
mindfulness
.276* -.025 -.180* -.218* .166*
* significant at p<.01
These results show that some of the hypotheses are supported, albeit weakly. 
Satisfaction with life is significantly positively related to four of the five 
mindfulness facets, and to overall mindfulness, thereby providing evidence 
supporting Hypothesis lb. Two of the four mindfulness facets and overall 
mindfulness are significantly negatively related to materialistic values, providing 
some support for Hypothesis Id. The acting with awareness and non-judging 
facets and overall mindfulness are also significantly negatively correlated with the 
tendency to compulsively consume, providing some evidence supporting 
Hypothesis le. In addition, the observing facet and overall mindfulness are 
significantly positively related to reported ethical behaviour, supporting 
Hypothesis If. There is no support for the relationship between mindfulness and 
ecological concern (Hypothesis Ic). With all of the significant results however, it 
should be noted that although significance is achieved at p<.01, the effect sizes 
are small, and thus all the results are only moderately supportive of the 
hypotheses.
It has previously been noted (Chapter 2, Section 2.2.8) that there is a wide range 
of estimates for the prevalence of compulsive buying (Faber & O’Guinn, 1992; 
Hassay & Smith, 1996; Koran et al, 2006; Magee, 1994). For this sample, 56 out 
of the 454 who answered the questions on the Compulsive Buying Seale, scored 
more than 36, which equates to 12.3%. This is at the higher end of other 
estimates possibly due to sampling from the university population, but 
nonetheless, is in range of the Hassay and Smith (1996) findings.
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4.8 The Effect o f Age
Age was considered to be a particular variable worthy of further attention sinee it 
is known that materialism and compulsive consumption are both negatively 
related to age (Dittmar, 2005a). The relationship between mindfulness and age is 
unknown and under-studied, but the data presented above indicate that 
mindfulness is associated with the number of years of meditation practice. More 
years of practice implies greater actual age, and hence it is unclear whether the 
greater levels of mindfulness are associated with the meditation practice, or 
simply with getting older. Correlation analyses were conducted to test which 
variables were correlated to age, with a one-tailed test for materialism and 
tendency to compulsively buy (based on Dittmar’s (2005a) findings), and for 
mindfulness, based on the above data. All other variables were tested with a two- 
tailed test due to the relationships being unknown. This confirmed three 
significant results where age is correlated with another variable as shown in Table 
4.6:
Table 4.6: Correlation coefficients establishing relationships with age
Variable Age
Act with awareness .140*
Materialism -.130*
Tendency to -.286*
compulsively buy
* significant at p<.01 (one-tailed)
All variables not shown in Table 4.6 were non-signifieantly related to age (these 
being the observing, non-reacting, describing and non-judging facets of 
mindfulness, overall mindfulness, satisfaction with life, ecological concern and 
reported ethical purchasing). These results confirm the same relationship between 
materialism and compulsive buying as found by Dittmar (2005a), whereby 
increasing age decreases the likelihood of being materialistic or having a tendency 
to compulsively buy, but also found that age is positively correlated to one facet 
of mindfulness: the ability to act with awareness. Having found these age 
relationships, it is necessary to unpack the influence of age and ascertain whether 
the aforementioned relationships between mindfulness and the other variables still 
exist once age is controlled for. Table 4.7 shows the new correlation coefficients
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between the mindfulness variables and the consumption-related variables once 
age has been controlled for in a partial correlation.
Table 4.7: Correlation coefficients controlling for age
Mindfulness
Facet
Satisfaction 
with Life
Ecological
Concern
Materialism
Tendency to 
Compulsively 
Buy
Reported
Ethical
Purchasing
Non-reacting .130* -.062 -.013 -.094 .020
Observing 
Act with
.047 ,114 -.078 .021 .295*
awareness
.220* -.032 -.147* -.289* .000
Describing .199* -.037 -.097 -.080 .127*
Non-judging .209* -.052 -.166* -.177* .062
Overall
mindfulness
.277* -.024 -.172* -.210* .170*
* significant at p<.01
These results show that there is no change in the number of significant results 
when correlating satisfaction with life, ecological concern, materialism, or 
tendency to compulsively buy with mindfulness (overall concept and as separate 
facets) when age is controlled for. There is one more significant result when 
controlling for age and correlating ethically motivated consumption with 
mindfulness. It should be noted however, that once again, although significance 
is achieved, the effect sizes are still small, and thus represent only a moderate 
confirmation of the hypoethses.
4.9 Discussion
This study set out to investigate the potential relationship between mindfulness 
and meditation, and mindfulness and materialism, compulsive buying, satisfaction 
with life, ecological concern and reported ethical purchasing. The hypotheses 
within this study have been that greater amounts of mindfulness meditation would 
be associated with increased levels of mindfulness, and that mindfulness would be 
associated with levels of materialism and tendency to compulsively buy, and 
higher levels of satisfaction with life, reported ethical purchasing and ecological 
concern.
The first aspect of this study was to confirm the facet structure of mindfulness. 
This was achieved with confidence for both simple and hierarchical structures.
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following a similar procedure as the FFMQ designers (Baer et al, 2006). This 
analysis confirmed that the facets exist as unique variables, but are also linked to 
an over-arching variable. This therefore enables analyses to be conducted that use 
the facets as separate variables, as well as an overall mindfulness variable.
The next stage in the proposal was to explore the relationship between a 
mindfulness style of meditation, with levels of mindfulness. The results in this 
area are weak, but are in the hypothesised direction. The greater number of years 
that a mindfulness meditation practice has been maintained was associated with a 
higher level of mindfulness for two of the facets (non-reacting and acting with 
awareness) as well as for overall mindfulness. Additionally, one other facet, non­
reacting, also was associated with greater levels of meditation. However, these 
are the only significant results for this part of the study. Several reasons for this 
are possible. Firstly, the maintenance of a meditation practice over many years 
will likely include times when practice is very regular and consistent, but other 
times when it could be non-existent. Within the measures, no such variability 
could be communicated, and it is not known whether respondents might bias their 
answers to show themselves in a true light, a more positive, or a more negative 
light regarding how much meditation they have done in total. Secondly, the data 
collected cannot indicate anything about the quality of the meditation, and this 
may be important in its ability to increase mindfulness (Dimidjian & Linehan, 
2003). It is possible within a meditation practice to think that merely sitting on 
the meditation cushion is enough, but meditation employs specific instructions 
regarding the focal point of the mind, and what to do when the mind wanders. If 
this is not an active process, then an individual is sitting not meditating. And 
thirdly, the measure of mindfulness itself is potentially subject to some difficulty. 
Not only is mindfulness a multi-faeeted concept, but it is tapping into a way of 
being that is not typically encouraged within the current social and cultural 
milieu. To ask an individual about mindfulness could seem very alien, for 
example, asking about body sensations in the shower might seem a very abstract 
concept if one has not had exposure in any sense to mindfulness. This does not 
imply that the mindfulness results as measured are unusable, since it is expected 
that individuals will answer in a manner that reflects what they believe is true for
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them, even if they have given no thought previously to the idea. But it is an area 
that may require further investigation.
Despite only a small number of significant relationships being established 
between mindfulness and meditation, the results do provide some support for 
meditation to be linked to mindfulness. However, causal directions of these 
relationships cannot be established from these data. To further investigate this 
matter, it would be interesting to compare the different courses used for teaching 
mindfulness to compare mindfulness outcomes for courses based on meditation 
versus those that use little formal meditation practice such as Acceptance and 
Commitment Therapy (Hayes et al, 2006; Hayes, Strosahl & Wilson, 2012) and 
Dialectical Behaviour Therapy (Linehan, 1993).
To understand if the hypotheses between mindfulness and the consumption- 
related variables could be supported, pre-existing scales were utilised to measure 
mindfulness, materialism, compulsive buying, satisfaction with life and ecological 
concern, and a slightly modified pre-existing scale was used for measuring 
reported ethical buying behaviour. Drawing participants from a general 
population, a university population and a small group of meditators has enabled 
both diversity and specificity within the sample.
When considering the relationships between the mindfulness facets and the 
variables related to consumption and satisfaction with life, after eontrolling for 
age, the results show that two facets had the most signifieant relationships: aeting 
with awareness, and non-judging. The aeting with awareness facet ineludes the 
coneepts of acting on automatic pilot, concentration and non-distraction. This 
therefore is providing some empirieal support for applying mindftilness in the 
area of compulsive buying, and the role mindfulness could play in reducing such 
habitual, automatised behaviour. The non-judging facet constitutes items that 
relate to self-judgement, which could be related also to ruminative thinking, 
habitual negative self-thoughts, low self-esteem, and subsequent lower 
psychological wellbeing. This in turn eould be fuelling a greater valuing of 
material goods, and a seeking of positive affect in buying and material ownership.
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Unexpectedly, the non-reaeting to inner experienee, deseribing, and observing 
facets did not emerge as exhibiting many signifieant relationships with any of the 
other variables. This is surprising sinee a non-reaetion to urges to buy is part of 
the theorised benefit of mindfulness that may help eounteract the impulsive nature 
of compulsive buying. The measurement seale for this faeet may be worthy of 
further investigation since four of the seven questions start with the words “When 
I have distressing thoughts”, thereby assuming that a person does have distressing 
thoughts (in fact one of the respondents wrote on his questionnaire that he did not 
know how to answer these questions as he did not feel he had distressing 
thoughts). A similar expansion of researeh into the measurement of the observing 
facet could help to establish why this facet is limited in the way Baer et al (2006) 
describe it to be related to meditation experienee. It also showed no significant 
relationships with compulsive buying, materialism or satisfaetion with life, which 
is unexpected given that this facet ineludes the observing and attending to 
sensations, perceptions, thoughts and feelings, whieh might be a neeessary 
precursor to acting with awareness. The deseribing faeet does link positively with 
satisfaetion with life. This is potentially linked to awareness, but in a more 
complex way than merely stating that individuals cannot describe things of which 
they are unaware. It is likely to be easier to deseribe things that are in conseious 
awareness, but also the processes of trying to describe something may well 
increase awareness (Vygotsky, 1934/1962). Thus, individuals who seored higher 
in their perception of their ability to deseribe their experienees may well also be 
more aware. The fact that this facet has a positive association with satisfaction 
with life could be due to the greater awareness, but it eould also be that greater 
ability to describe experiences enhances inter-personal relationships through 
greater and deeper connection with others. This too would probably increase 
satisfaction levels.
In future work, it might be interesting to test the reasons for the absence of 
significant results connected to the measuring of ecological concern. It may be 
that a more psychological than sociological measure of ecologieal value, 
connectedness or concern is required. It may also be that eeological concern does 
not link to mindfulness or ethical behaviour, and it would be interesting to test 
this out possibly through comparing high and low scorers on the NEP.
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This study has uniquely contributed to the understanding of mindfulness as a 
multi-faceted construct, and its relationship to factors related to consumption. It 
has added a much needed empirical voice to the theorised relationship between 
mindfulness and consumption. Although directions of causality cannot be 
established with these data, it remains possible that mindfulness may hold some 
potential in lowering materialism and compulsive buying, and in raising a 
generalised satisfaction with life and ethical purchasing.
Outline o f Chapter 5
Correlational analyses have established at least partial support for the hypotheses 
that meditation is associated with mindfulness, and that mindfulness is associated 
with higher satisfaction with life, higher reported ethical purchasing and lower 
materialism and lower tendency to compulsively buy. This is very encouraging, 
and is part of building a picture around this unique research area. However, 
within a predominantly quantitative study, there is no sense of the individual, and 
no clues regarding experiential aspects of mindfulness and how it may relate to 
consumption. Additionally, it may help in building a comprehensive view of the 
application of mindfulness to consumption-related issues, to understand more 
about the mechanisms of mindfulness that may help to explain the associations 
established here. The next chapter describes a qualitative study that begins to 
investigate the outcomes from a mindfulness intervention, both in a general sense 
and specifically related to consumption.
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CHAPTER 5 THE MEANS OF LEARNING
MINDFULNESS
This chapter is dedicated to “Cathy”.
5.1 Introduction
Mindfulness is defined as present-moment, non-judgemental awareness of 
experience (Kabat-Zinn, 2003). It has shown promise in helping sufferers of a 
variety of physical and mental health applications (e.g. see reviews Baer, 2003; 
Bohlmeijer et al, 2010; Chen et al, 2012; Hofmann et al, 2010). Many of the 
studies consider clinical populations who are suffering from specific health 
conditions such as anxiety, depression, psychosis, or chronic fatigue. But non- 
clinical groups have also been studied where general stress is a problem, and here 
too, mindfulness has found to help with psychological and physical symptoms 
(Grossman et al, 2004).
Despite the apparent effectiveness of mindfulness to reduce psychological and 
affective maladies and symptoms, much less is known about how and why this 
occurs. The primary approach to date to attempt to answer these process 
questions has been to use neuro-imaging techniques to ascertain which parts 
within the brain are altered as a result of learning mindfulness, and then to link 
these with known functionality (e.g. Davidson et al, 2003). These studies are of 
great interest, and help to add to the scientific empirical argument for 
mindfulness. However, neither these studies, nor the ones utilising quantitative 
self-report measures are able to capture anything about the experience of learning 
mindfulness as the participant encounters it. They in fact tell us more about 
outcomes rather than processes or experiences.
A view of the participant experience of learning mindfulness is useful for several 
reasons. Firstly, self-report measures as used in these types of studies usually 
show some change across the study’s duration. However the participant’s 
perception of change, and what that means for them cannot be captured so easily 
by these methods, but can by asking the participant to describe their experience. 
Secondly, this change, if it indeed occurs, may have a different trajectory for
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different individuals, and may have a qualitatively different feel. The process of 
change, key stages along the way, and essential contributors to that change can be 
illuminated by qualitative methods. And thirdly, the mindfulness course itself, 
whether delivered as the Mindfulness-Based Stress Reduction (MBSR; Kabat- 
Zinn, 1990/2008), or the Mindfulness-Based Cognitive Therapy (MBCT; Segal, 
Williams & Teasdale, 2002), or the current trend of amalgamating the two, is a 
composite of many different aspects: it contains a social element since the 
participants are part of a course with other individuals, and engage in group 
discussions; it contains a strong emphasis on meditation, both within the weekly 
sessions, and as daily home practice; and it contains exercises designed to 
challenge cognitive habits and assumptions. By actually talking to participants, it 
could help to illuminate the aspects that they considered important in facilitating 
change for them.
There is some literature on the process of learning mindfulness in its 
contemporary psychological setting. Shapiro et al (2006) propose a model 
containing the three linked axioms of intention, attention, and attitude, which 
when applied lead to a “significant change in perspective ... termed reperceiving'' 
(p. 377, emphasis in original). This ability to stand back from “the drama of our 
personal narrative or life story” (Shapiro et al, 2006, p. 377) enables a dis- 
identification with one’s own thoughts, emotions, and body sensations. Shapiro 
et al (2006) state “the result being greater clarity, perspective, objectivity, and 
ultimately equanimity” (p. 379). This model was drawn on in a qualitative study 
by Mackenzie et al (2007) on the experience of learning mindfulness through the 
MBSR course by a group of cancer sufferers, which found that key aspects 
spoken about by the participants were: being open to change; exercising self- 
control; drawing from the shared experience; personal growth; and spirituality. 
Another qualitative study, this time on mindfulness delivered via MBCT applied 
to depression found that possible change processes were aligned with the 
Interacting Cognitive Systems (ICS; Teasdale, Segal & Williams, 1995). Here 
the development of mindfulness skills was central, and was related to pre­
conditions, course expectations, an accepting attitude, group support, and the 
ability to bring mindfulness into everyday activities. The mechanisms of 
mindfulness have also been discussed by Holzel et al (2011), who propose four
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different processes: attention, body awareness, emotion regulation, and 
deeentring. These were extensively discussed in Chapter 2 (Section 2.3.3).
5.2 Research Aims
The aim of this study was to explore the experience and process of learning 
mindfulness through the Mindfulness-Based Stress Reduction (MBSR; Kabat- 
Zinn, 1990/2008) course. This included the experience of the course and home 
practice itself, as well as the perception of impact on life in general and 
specifically on consumption-related feelings, thoughts and behaviours. The aim 
was to understand the participant experiences, but also to quantify whether a 
measure of mindfulness and consumption-related variables was markedly 
different immediately after completing the course compared to a general 
population sample. The overarching research question is:
Research Question 2: What do individuals learning mindfulness experience, and 
what do they notice regarding their consumption behaviour and in general?
From this, more specific research questions were formed that enabled qualitative 
experiential questions to be asked, as well as adding in the quantitative element 
that would enable comparative analyses to be conducted.
Research Question 2a: What is it like to learn mindfulness?
Research Question 2b: How does learning mindfulness impact on the participants’ 
lives generally?
Research Question 2c: How does learning mindfulness impact on participant 
experiences of consumption-related activities?
Research Question 2d: Are variables relating mindfulness to the consumption- 
related variables of materialism, tendency to compulsively buy and reported 
ethical purchasing, and to satisfaction in life and ecological concern for a group 
who have just completed a mindfulness course different to a more general 
sample?
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Since Research Question 2d is asking for a numerical comparison, it is 
appropriate to state hypotheses that can be tested. It is the intention to compare a 
general sample (generated for Study 1) with individuals who have just completed 
a mindfulness-based course, and thus, based on a review of the literature and the 
results from Study 1, it is expected that the following hypotheses hold:
Hypothesis 2a: Mindfulness scores for those who have just completed the 
mindfulness-based course will be higher than for a general sample.
Hypothesis 2b: Satisfaction with life scores for those who have just completed the 
mindfulness-based course will be higher than for a general sample.
Hypothesis 2c: Materialism scores for those who have just completed the 
mindfulness-based course will be lower than for a general sample.
Hypothesis 2d: Tendency to compulsively buy scores for those who have just 
completed the mindfulness-based course will be lower than for a general sample.
Hypothesis 2e: Reported ethical purchasing scores for those who have just 
completed the mindfulness-based course will be higher than for a general sample.
Due to the lack of significant results from Study 1 for associating mindfulness 
with ecological concern, forming a hypothesis based on this is not considered 
prudent, and thus although ecological concern will be measured in this study, no 
hypothesis is formed.
5.3 M ethods
Research Questions 2a, 2b and 2c are seeking to explore participant experiences 
of the mindfulness-based course and the impacts on their life. It is therefore most 
suitable to use a qualitative approach to collect and analyse these data. However, 
for Question 2d, to enable comparison to the wider population sampled in Study 
1, a quantitative method suits, and in particular utilising the same questionnaire as 
the earlier study. Combining qualitative and quantitative methods within one
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study enables the two types of question to be answered: what individuals 
experience when learning mindfulness, providing richness and nuance, and 
enabling insight into underlying processes and outcomes; and the question 
regarding w/zef/zer measured outcomes are significantly different from a general 
sample. The broader discussion about mixing qualitative and quantitative 
methods within a weak social constructionist epistemological stance was 
discussed in Chapter 3. In this study, the two data collection methods are 
employed at the same time.
In addition to the quantitative data providing an opportunity for comparison with 
a general sample, it can also enable triangulation. This is where a “combination 
of methodologies (are used) in the study of the same phenomena” (Denzin, 
1970/2009, p. 297). Thus for example, the participant views about their 
understanding of mindfulness and whether they feel “mindful” can be triangulated 
with the results from measuring their mindfulness levels using the Five-Facet 
Mindfulness Questionnaire (FFMQ; Baer et al, 2006).
For gathering participant data on their experience of learning mindfulness, semi­
structured interviews were selected. The use of the semi-structured interview 
enables data to be gathered that are relevant to answering the research questions 
by encouraging common topics to be covered across multiple interviews. But it 
allows enough flexibility for the participant to express their unique experience 
(e.g. Willig, 2008). This data collection method is therefore suited to this study. 
The interview schedule (shown in full in Appendix C) was devised based on the 
research questions, and was to act as an aide mémoire rather than a rigid structure. 
The aim was to prompt the participant to discuss their engagement with the 
course, their impressions of it, and the outcomes. Consumer and shopping issues 
were deliberately raised with all the participants, but other example impacts areas 
were also discussed, with guidance coming from the participant regarding 
relevance and pertinence to them. In this way, flexibility was retained and both 
broad and specific outcomes could be discussed. The interviews were conducted 
to keep the intrusion into personal or work life at a minimum. The interviews 
were recorded and transcribed.
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An ethnographie element was also ineluded in the study design. Ethnography is a 
method based on overt or covert participant observation (Walsh, 2004). In this 
study design, this took the form of my full overt participation in the MBSR 
course: all sessions, including discussions and interactive elements; and all home 
practice as prescribed by the teacher. For ethical reasons (elaborated on later), no 
verbal or written recording was kept from the sessions. Consequently the 
ethnographic element was purely included for the benefit of the subsequent 
interview, such that the interviewee could feel familiarity with me, as the 
interviewer, and more importantly, so that the teachings, exercises and 
discussions from within the sessions were taken as a shared reality that required 
little explanation. This enabled the more individual aspects to be explored more 
fully and deeply.
Analysis of the data took two forms. The interview transcripts were analysed 
using a thematic approach, which was chosen due to its aim to identify, analyse 
and report patterns within data (Braun & Clarke, 2006). It is considered by some 
to be a method in its own right (Braun & Clarke, 2006; Howitt, 2010), but others, 
such as Boyatzis (1998) consider it merely as a process used in many qualitative 
methods. It is considered here a method in its own right since although it is a 
foundational method for other qualitative methods, it does have its own specified 
process (Braun & Clarke, 2006; Howitt, 2010). Its underlying epistemology can 
be both realist/essentialist and constructionist (Braun & Clarke, 2006), but within 
this study is guided by the weak social constructionist paradigm adopted for this 
entire thesis.
The themes generated from the thematic analysis are as a result of the joint 
investment of the interviewee and researcher in the interview, and the post­
interview processes. Each interview was analysed as a standalone case and then 
added one by one to create a collected set of themes. The process was to read and 
re-read the interviews, code them, and then to draw out themes within and across 
interviews. A thematic analysis as a minimum organises themes, but at its 
maximum involves interpretation of aspects of the phenomenon (Boyatzis, 1998). 
This helped with theme development and presentation.
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The quantitative data was statistically analysed using a Mann-Whitney U test to 
ascertain significant differences with the general sample from Study 1.
5.3.1 The Intervention, Participant Selection, and Ethical and 
Practical Considerations
The MBSR course (Kabat-Zinn, 1990/2008) was chosen for this study for two 
reasons. Firstly, it is widely taught and available in the UK, and therefore 
research on it would be of interest to many stakeholders. Secondly, at the time of 
planning this study, the University of Surrey’s Centre for Wellbeing was planning 
an eight-week Mindfulness-Based Stress Reduction (MBSR) course, free for 
university staff, and with the emphasis on stress management. So for practical 
reasons, it was the preferred option. Although technically it was the MBSR 
course, the teacher discussed with me her dual influences coming from Kabat- 
Zinn (1990/2008) and also Segal, Williams and Teasdale (2002) who had 
structured the MBCT course. It was negotiated that I attend the course as a full 
participant, and to seek interviews with the other participants at the end of the 
course.
The course contains a number of exercises and concepts for enabling the 
participants to understand what mindfulness is, and to begin engaging with it. A 
detailed description of the various exercises and teachings is given in Appendix 
A. The primary means of practising mindfulness is through formal meditation 
practices, which take the form of sitting with attention held on the breath, or 
walking with attention on whole body movement or on one small area such as the 
soles of the feet. The body scan and mindful movement are also forms of 
meditation, and involve the movement of awareness around the body in a 
systematic way, or awareness on the body during movement. Many exercises 
within the course are designed to encourage participants to bring mindfulness into 
their everyday life. These include the three-step breathing space, scenario 
exercises, keeping a diary of pleasant or unpleasant events, and so on. These are 
all described in Appendix A.
A number of ethical and practical issues were considered. At the time of 
planning, formal ethical permission for the study was not required under the
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University’s guidelines. However, ethieal considerations were still given a high 
priority within the study design. For example, confidentiality was considered 
highly important due to the research participants all being university employees. 
All participant names and other distinguishing features were changed in the 
transcription process. The potential influence of my attendance on the course was 
also considered. My attendance would enable me to draw on the exercises and 
discussions in the class, potentially enabling a deeper and more relevant 
interview, as discussed earlier. However, from the participant perspective, there 
was concern that they may feel inhibited in the class through knowing that a 
researcher was present.
To maintain openness, an initial introduction was made in the first session 
whereby I stated my objective in being primarily a full course participant, but that 
due to my additional research interest, I would be asking for volunteers at the end 
to talk to. No data were collected prior to the course, and no recording was made 
of the course. At the end of the course, a sign-up sheet was presented for the 
other participants to express initial interest regarding being interviewed. Of the 
fourteen who completed the course, eleven signed the sheet and ten were 
interviewed over the four weeks post course completion. One failed to respond to 
e-mails.
Additionally, the teacher agreed to contact participants from the previous years’ 
course to ask for their interest in being interviewed. Of those still at the 
university, two agreed to be interviewed, bringing the total number of participants 
to twelve.
The course was offered free to the participants by the Centre for Wellbeing. It is 
unclear what effect the lack of financial input may have on the participant 
commitment to the course. It was hypothesised that commitment may be reduced 
as they will have less to lose than if they had invested their own money.
However, they are asked to invest considerable time and motivation to the 
sessions and home practice, and so engagement in the course under these 
conditions is not totally without investment.
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A further consideration regarding the study was timing since the MBSR course 
was run from October to December 2008, coinciding with the beginning of the 
economic downturn. This meant that media focus was increasingly on economic 
issues, and the related areas of consumption, savings and job security. It is 
thought that the increased salience of such issues could increase the likelihood of 
these topics being raised in the sessions and interviews, which would be a happy 
coineidenee from the perspective of the research questions; however, it also 
decreased the potential of understanding how mindfulness alone would interact 
with such issues. This should be kept in mind when reviewing the subsequent 
results.
5.3,2 Quantitative Data Collection
In addition to the qualitative data collection, each interview participant was asked 
to complete the same questionnaire that was used for Study 1. This was included 
to enable comparative analyses between a group recently finishing the course and 
a broader population. Not all interview participants returned their questionnaire, 
despite timely reminders. Of the twelve handed out, nine were completed and 
returned.
5.4 The Participants
The twelve participants in the study were all employees at the University of 
Surrey. Ten were female. Since only nine participants completed the 
questionnaire, further defining eharaeteristics can only be given for them, not the 
remaining three. The group age range was 27 to 55 years. One worked part-time 
(she was also the only one to have children under 16 living with her), the rest 
were full-time. Seven were either married or living as married, one was divorced, 
and one was never married. The household income range was £20k - £100k+.
The minimum highest qualification level was A-level or equivalent, two had an 
undergraduate degree, and the rest had post-graduate qualifications. Although it 
was not specifically asked, during the course and interview process, it was 
observed that the participants had a wide range of jobs within the university: 
administrator, lecturer, caterer, researcher, librarian and journal editor were all 
represented. The only obvious things they had in common was their place of
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work, their perception of having stress issues, and their interest in learning 
mindfulness. In the quotations given later. Dawn and Wendy were from the 2007 
course, and all others were from the 2008 course.
5.5 Quantitative Results
The results from the questionnaire that was completed by nine of the participants 
were analysed. With such a small sample, and at only one time point, it was not 
possible to do parametric statistical analyses, however average scores were 
compared to the general sample collected for Study 1 using a Mann-Whitney U 
test. The total sample from Study 1 contained participants recruited both 
randomly, and via meditation groups. In order to compare thoroughly between 
the Study 1 and 2 results, comparisons were made between the full Study 1 
sample, and the random sample only. This latter comparison removes any 
potential influence coming from having deliberately increased the number of 
meditators in the sample. Table 5.1 provides a summary of the results when the 
Study 2 participant scores were tested against the general sample from Study 1. 
Appendix D contains all the results from the Mann-Whitney U tests for 
comparison to just the random sample as well as to the complete sample.
Table 5.1 : Comparing the Study 2 participants to the random sample fi*om Study 1
Variable Study 2 Study 1 (random Mann-Whitney Effect Size
Median sample) Median U
Overall mindfulness 3.33 3.39 1687 -.03
Non-reacting 2.57 2.86 1198 -.09**
Observing 2.88 3.00 1866 -.002
Act with awareness 3.50 4.00 1375 -.07
Describing 3.13 3.50 1539 -.05
Non-judging 4.25 4.00 1216 -.09**
Satisfaction with life 5.20 5.20 1844 -.008
Materialism 2.44 2.50 1873 -.01
Tendency to compulsively buy 2.55 2.18 1317 -.08**
Ecological concern 3.80 3.53 1396 -.07^
Reported ethical buying 4.17 3.00 806 -.14**
** Significant at p<.05 (one-tailed)
^  Two-tailed significance values used, giving a non-significant result
The results were inconclusive, probably as a result of the small sample size from 
Study 2, and the highly disparate sample sizes. There were four significant 
results, but effect sizes were small, and thus even with significant results, any 
meaning and interpretation of the results would be highly speculative. The
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significant result with the largest effect size is that the Study 2 participants are 
more likely to report ethical purchasing decisions, thereby providing support for 
Hypothesis 2e, albeit weak. There is no other strong enough evidence to provide 
support for Hypotheses 2a, 2b, 2c or 2d. These results will be discussed within 
the qualitative results presentation where it is helpful for triangulation purposes, 
but only the significant results will be drawn on.
5.6 Qualitative Thematic Results
This section provides the results from the thematic analysis. It is divided into 
three main themes, and is summarised in Table 5.2. The first theme is concerned 
with engagement with the MBSR course itself, and the resultant process of 
learning mindfulness. It felt that initially the participants needed to recognise a 
motivation for engaging with the course. Then, once the course was started, they 
expressed how vital the guidance of the teacher was, in conjunction with the 
course structure and group support. This kept engagement and motivation strong. 
A further key finding within this theme was that the participants felt that the 
ability to return awareness to the present moment was the foundation for all other 
mindfulness practices. The process of developing awareness seemed to take two 
trajectories: firstly, in a temporal sense, awareness gradually moved closer to 
being in real time; and secondly, in an inter-personal sense, awareness felt easier 
initially when being guided within the group, but then as they began practising, 
awareness was easiest when the participant was alone. Gradually they may be 
able to include more social situations where awareness can still be maintained.
The second major theme was on the topic of their relationship with themselves. 
The participants spoke of how they experience themselves differently, particularly 
when applying a non-judgemental attitude towards themselves. They also seemed 
to have become more aware of their own needs and desires, which, along with a 
greater acceptance of themselves, was leading them to understand themselves 
more, and increase self-care.
The final theme was regarding wider relationships with others and the world in 
general. The improved relationship with themselves did not seem to lead only to 
a greater propensity for self-care and self-aeceptance, but was wider and included
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other people and the world in general. The awareness they had developed led 
them to recognise choice regarding their responses to situations, and where they 
held pro-soeial values, these seemed strengthened following the mindfulness 
training. These themes are summarised in Table 5.2:
Table 5.2: Summary o f themes and subthemes from study 2 analysis
Theme Sub-theme Page
Engaging with mindfulness through Recognition o f a motivation and early 137
the MBSR course engagement with the course
Return to the present: awareness as first step
Awareness moves closer to real time 142
Awareness easier when alone 144
Changing relationship to oneself Experience oneself differently 146
Awareness o f needs and desires 149
Acceptance and identity 150
Changing relationship with others and Awareness leads to choice 154
the world Pro-social and pro-environmental values 158
strengthened
Each of these themes will be discussed in detail below, and have been developed 
entirely from the participant interviews, completed questionnaires, and my 
grouping and interpretation of what they say, as set out in thematic analytic 
techniques (Braun & Clarke, 2006; Howitt, 2010). All sections draw on examples 
from consumption related activities where appropriate. All participant names 
have been changed (gender retained), but not all of the participants have been 
quoted. This is as a result of the varying quality and relevance of the interview 
data, and the desire to most clearly capture the theme or sub-theme, rather than 
aiming for equality in participant representation.
5.6.1 Engaging with Mindfulness through the MBSR Course
There is some guidance in the literature on the way that participants are 
encouraged to engage with learning mindfulness. Kabat-Zinn (1990/2008) writes 
about foundational attitudes which he considers helpful for learning mindfulness. 
The first is to approach experience with a non-judgemental attitude, and the 
second involves having patience. Thirdly, he suggests having what he calls a 
“beginner’s mind”, in other words, willingness “to see everything as if for the first 
time” (p. 35), which would also concur with Langer’s (1997) encouragement to 
avoid premature commitment to a particular mindset, and instead to remain open 
to the present moment. The fourth is to trust in whatever experiences emerge, and
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in the process of learning mindfulness. Non-striving is the fifth, which involves 
having “no goal other than for you to be yourself’ (p. 37). This is an interesting 
area, sinee Kabat-Zinn (1990/2008) also states that when embarking on the 
MBSR course, people are asked to identify three goals which may provide a 
motivation to practise. To understand whether goals are or are not helpful within 
mindfulness practice, it is useful to note that goals may indeed provide 
motivation, but that attachment to outcomes may impede acceptance of the 
present moment. The sixth foundational attitude is to be accepting of whatever 
experiences are encountered, and the final is to let go, by which he means to 
develop non-attachment.
Several authors have attempted to describe the mechanisms by which mindfulness 
is thought to enable the benefits and changes that have been outlined earlier 
(Chapter 2, Section 2.3.3; see also Baer, 2003; Hayes et al, 2006; Holzel et al,
2011). It sometimes appears that there is an unclear delineation between such 
attitudes as Kabat-Zinn (1990/2008) sets out, the processes, and the outcomes. 
Aside from the general expectation and empirical evidence that suggests that there 
is a change in mindfulness across the timeframe of an intervention, there is little 
in the literature that breaks down further the possible learning trajectories. One 
rare example comes from Broderick (1996), who found that MBSR participants 
who found the course transformative were able to engage in two types of 
contemplation; directed engagement and intentional disengagement. The former 
can be likened to deliberately cultivating awareness, and the second to the non- 
attaehment, non-judging and non-reactivity as mentioned above. This section 
describes what the participants say about their process of engaging with the 
course, and how the learning of mindfulness, particularly awareness, developed 
for them.
Recognition o f a Motivation and Early Engagement with the Course 
The first apparent requirement is that the participants seemed to need a significant 
motivation for engaging with the course. There were two different motivations 
that occurred. Some participants recognised they had a problem, which given that 
the course was specifically marketed for stress reduction, it is unsurprising that
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many quoted problems with stress as a motivator for being involved. For 
example:
Bethany: “it had been a stressful period and there had been some stressful
things before that. And I  know I  get stressed quite easily. (...) I  
recognise this in myself and it could be, like a light bulb going, or 
something more serious, it’s the same level o f stress. And I  thought 
“well, I  don Y think this is probably a very good thing ”. So it 
seemed to be that was sort o f something [the MBSR course] might 
sort o f tackle. ”
Another motivation came from a desire to learn about themselves. Julia and Jim 
respectively phrased it thus:
Julia: “I  think I  wanted to do it because I  thought I  wouldfind out more
about myself’
Jim: “and I ’m probably at a time in my life where I  want to understand
a little bit more about me and about how I  ticked and maybe, just 
inquisitive really. ”
So the combined motivations appeared to be to seek a solution or tool that could 
help alleviate a perceived problem, or to seek personal growth and perspective on 
themselves and their way of functioning. It is suggested here that the type of 
motivation is less important than the existence of the motivation for without it the 
rigors of the course and home practice are unlikely to be faced, as suggested by 
Kabat-Zinn (1990/2008). As stated above, although motivation is important, 
attachment to goals is not. A goal may be formulated prior to the course in 
conjunction with the teacher, but participants are encouraged to completely let go 
of any intention to reach that goal, and to only reconsider it at the end of the 
course. The aim is merely to be in the present moment (Kabat-Zinn, 1990/2008).
It is also necessary to acknowledge a specific motivation from this particular 
study setup being financial. Bethany says what many others also implied:
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Bethany: “And another thing was that it was free [laugh] which I  have to
say was an incentive. Erm, so I  thought “well, this is something 
free that might potentially help then why not give it a try? ”
So although the financial incentive was present and acknowledged, another 
motivation was also present: it might help her with her issues around stress.
As stated, prior to the course it was suspected that the lack of financial investment 
by the participants may reduce their commitment, but Bethany provided evidence 
that the opposite might also be true:
Bethany: “with the raisin thing (...) I  wasn ’t getting any sort o f wonderful
associations or anything, and I  thought “I  don Y think this is me, 
but I ’m not paying for it, so carry on and see ””
So here, her initial reaction to the mindful eating exercise was to suspect that 
mindfulness was not something suitable for her, but the fact that she did not have 
a financial loss to consider meant that she could continue the course with 
retention of an open attitude.
There were many more aspects regarding the participants’ engagement in the 
course that the participants spoke about. However there is not space here to 
include them all. For example, participants spoke of their initial open attitude, 
how they established the home practice, and other people’s reactions to what they 
were doing. And they explained their development of understanding mindfulness 
by relating it to other things. For example, Millie could relate it to yoga and 
martial arts:
Millie: “I  had done some yoga in the past and also some friends, (...) they
have done martial arts and they ’re kind o f the same kind o f erm, 
like tai chi and other martial arts, and they had, they had spoken 
about, more the philosophy o f the martial art rather than the actual 
actions, like the (...) breathing techniques, that kind o f thing, erm, I
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could associate with tai chi and yoga, and erm, the philosophy o f 
mindfulness, which is, erm, you know, the sort o f bringing it into 
your everyday life, you know, living and breathing it literally”
This relating to aspects of other more familiar activities seems to help Millie 
grasp what mindfulness is actually encouraging.
All of the participants spoke of the importance of the weekly meetings for 
facilitating engagement with the mindfulness practices, but also the need to 
develop the home practice to get the most out of the group experiences. Here, 
Norah voices her thoughts on the course from this perspective, chiming with 
many of the other participants:
Norah: “I  think the group thing was the key. I, because in many ways that
was kind o f the anchor o f the course for me (...) it was almost a 
reminder, or almost a way o f sort offorcing yourself to do the 
meditations, because there was like a marker every week. That you 
do your meditations and then go to the class, and then it would be 
another, then you’d been through another phase (...). And also I  
think it was good to juH hear other people. It made it a lot more 
tangible to just, to hear other people say “oh yea, it was really
Several ideas emerge from this quotation. It is clear that the group sessions were 
a central part of being able to begin the process of meditation, and to provide a 
sense of progression through the cycle of establishing and learning from the home 
and group practices. She also states how the discussions in the classes increased 
tangibility. Her use of this word might imply that others’ verbalisation of 
difficulties enabled her to connect to and validate her own difficulties. This 
chimes with Gorsky and Caspi (2005) who discuss the role of inter-personal 
dialogue as a facilitator for learning.
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Some participants also commented on the qualities that the teacher brings. For 
example, Jim puts it this way, drawing out other qualities that he associated with a 
mindful person, and the influence that has on his own engagement:
Jim: “I  thought [the teacher] was super in the way that she did it, and
the way she, the way she’s a, erm, you know, a good ambassador 
for mindfulness is [the teacher] ‘cause she certainly does exude 
that sort o f you know, she’s calm, she’s poised and, and a very 
mindful person, so, that ’s inspired me to probably be a little bit 
more like that [laugh] ”
A  central posit of Social Learning Theory (SLT; Bandura, 1977a) is that learning 
occurs through observation, modelling and reciprocation of behaviour, which 
would seem to apply in the setting of the weekly sessions, where the participants 
observe the teacher and each other, and begin to model that themselves.
The other prerequisite for potentially allowing for a deeper exploration in the 
course sessions was the participants’ need for safety, in Lynne’s case linking it to 
the teacher:
Lynne: “I  think [the teacher] did extremely well in not making people feel
obliged to [comment in the group], because clearly there were a 
few who really were not comfortable in sharing at all, and apart 
from once or twice, that was always respected, and I  think that was 
extremely well done, by her, and it enabled you to feel safe ”
However, Wendy did not experience the same feeling of safety:
Wendy: “1 wouldn’t say Ifelt a hundred percent safe, no. (...) and I  think
there was a, up to a point I  think I  tend to be fairly reticent, so that 
sort o f up to a point I  sort o f would discuss things”
This may need to be considered carefully for future courses.
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Return to the Present Moment: Awareness as First Step 
The formal meditation practice is one part of learning mindfulness and is a eore 
part of both the weekly sessions and the home practice. Carmody and Baer 
(2008) found engagement in the formal practice was important for increasing 
mindfulness levels, and Norah explained why the meditation aspect of the course 
was important for her:
Norah: “if  I  didn’t do the meditations and I  just tried to he aware, could I
do it? Fm not sure that I  could”
Although this is an example of her projecting to a scenario she has not 
experienced, it nevertheless indicates her probable understanding of the centrality 
of meditation to the process of learning mindful awareness. As described in 
Chapter 2 (Section 2.3.5), there is equivocal evidence for whether meditation 
actually does increase mindfulness, and although here Norah does seem to 
recognise the centrality for her of meditating, data were not collected that could 
ascertain whether the participants actually did the meditations, or the quality of 
them.
During the mindfulness training, participants are repeatedly reminded to keep 
returning non-judgmentally to the experience of the present moment. During a 
meditation, the teaching is to return to the object of the meditation (e.g. the 
breath) when it is noticed that the mind has wandered, but there was also 
encouragement to return to the present during everyday activities. This repetitive 
return to bringing awareness to the present moment was seen as a vital first step in 
learning mindfulness. As Norah states:
Norah: “I  think the awareness is really important, because I  don’t think
any o f the other things can happen without it”
And Bethany describes the impact of doing just this in a work scenario of staff 
absence:
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Bethany: “And also the other thing I  tend to dois sort o f think “and this
happens, and that happens, and then your worst case scenario, and 
the other person might be o f f ’, and then that, that sort o f thinking, 
“no, this is where we are today, let’s just cope with today, leave 
tomorrow, you never know, things might have changed”. ”
This brings up the process of self-talk. Self-talk, also known as internal dialogue, 
inner speech and intra-personal dialogue (Morin, 1993; Schwartz, 1986; Tod, 
Hardy & Oliver, 2011; Vygotsky, 1934 /1962) is something we all do, and for a lot 
of the time. It has been shown to be implicated in many areas of functioning: 
self-regulation, problem solving, learning, performance, anxiety, depression and 
addiction (see review in Morin, 1993). In Bethany’s quotation above, she tells of 
her previous reaction to stress at work: “and this happens, and that happens, and 
then your worst case scenario, and the other person might be o f f ’, in other words, 
her self-talk is maladaptive, and involves her projecting into the future to a worst 
case scenario. But she then also shows her new way of communicating with 
herself that shows aspects of the mindfulness training: “no, this is where we are 
today, let’s just cope with today, leave tomorrow, you never know, things might 
have changed”. So here, she shows an ability to remind herself in a friendly, 
conversational tone to merely focus on the present moment, and to remain open- 
minded about what might have changed tomorrow. And her assessment of what 
ûi\sch3ingQhsis\)xovi^t\s:“Ifeeldeflnitelybetter”.
The idea of self-talk is interesting here for several reasons. Firstly, it is a 
mediating factor in the learning process (Gorsky & Caspi, 2005). So whatever the 
mental process is called, (assimilation, structuring, tuning etc), and whether the 
learning material is present or not, individuals learning something new will 
engage to some degree with self-talk as part of the process of learning, and 
mindfulness is no exception. Secondly, it is part of how we negotiate ourselves 
through everyday situations (Morin, 1993), and by bringing awareness to this, the 
nature of the self-talk becomes clear. Thirdly, as demonstrated by Bethany above, 
the self-talk can be deliberately changed such that the relationship to the situation 
is altered. So here, as a result of her awareness and her intention to be present.
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she deliberately lets go of future projecting, thereby altering her perspective and 
resulting in an improvement to how she felt.
Another interesting aspect to this quotation is that her attitude towards an 
unknown future has changed: “let’s just cope with today, leave tomorrow, you 
never know, things might have changed”. This is congruent with how Langer 
(1997) conceptualises mindfulness sinee her definition of mindfulness includes a 
reduction in what she terms premature cognitive commitment, so that openness 
remains and includes “an implicit awareness of more than one perspective” 
(Langer, 1997, p. 4). And this concurs with Greenberg, Reiner and Meiran’s 
(2012) finding that mindfulness reduced cognitive rigidity. The earlier quotation 
from Bethany is giving an example from her experience of just this attitude by 
remaining open to what the next day might bring. Dawn puts it this way:
Dawn: “I  think the insight that the course has given [is] how we all are
capable o f drawing an incorrect conclusion from a situation that 
hasn’t, you know, yet occurred. That does make me empathetic, it 
kind o f gives you an insight into how we behave a lot of, or how we 
are capable o f behaving a lot o f the time, and makes me empathetic 
to, you know, I  might have a friend saying something, but she’s 
actually really upset about something that’s not actually 
happened”
Here Dawn goes one step further than Bethany, by also linking this process of 
reducing cognitive commitmentto the development of empathy.
Awareness Moves Closer to Real Time
Letting go of future or past thinking, does not necessarily mean that everything in 
the present is being attended to. Mindfulness training will encourage this 
attention, and the resultant present moment awareness is a fundamental part of 
learning to be mindful. The development of awareness seemed to take on two 
different learning trajectories. Firstly, it seems that awareness gradually moves 
closer to occurring in real time. To illustrate this, Norah here describes how an
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increased awareness about her reaction to certain situations triggered her to 
retrospectively bring that awareness to other past times this has occurred:
Norah: “I  kind o f realised that when Ifeel upset about something, I  have to
make somebody else take it on board as well (...) and then when I  
realised it, I  thought “oh no ”, and I  felt really bad, and I  kind o f 
was, you know like almost mentally skimming through these 
situations where I ’ve done it”
So here the awareness is coming much later than the events, albeit induced by 
present-moment awareness. However, in response to a question about whether 
she was able to bring awareness to situations as they were occurring, she 
answered:
Norah: “Yea I, or sometimes just after they’ve happened [laugh], and I
think “oh no, I  did it again”. But still I  think, even then it’s like, oh 
OK, it’s like a bit closer”
So here the temporal trajectory in the development of awareness becomes clearer. 
Her experience as she describes it is that yes, she can bring mindfulness to 
situations as they occur, but at other times the awareness comes just afterwards. 
She seems to be suggesting that there is a sense of progression within the learning 
to be aware, whereby potentially at first, awareness comes long after the event, 
but gradually, she implies, the awareness can come after a shorter time interval, 
until eventually (and some situations and circumstances are likely to be easier 
than others) the awareness really can come as a situation unfolds. Supporting this 
line of thinking. Hazel describes how the awareness “comes faster than it used 
fo":
Hazel: “i f  Ifeel myself getting angry with somebody, especially my
husband [laugh], I  immediately, it’s faster than it used to be, 
immediately I  revert to thinking “right, I  can do the three minute 
meditation now ”
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Another aspect that can be drawn from Norah’s earlier quotation is that of 
judgment. In declaring “oh no, I  did it again ”, she seems to be judging herself as 
having failed in some way. This is counter to the teaching, in that when noticing 
that, for example, awareness has come after the event not during it, the practice is 
to simply notice, not to judge it as good or bad. This is, in practice, very 
challenging, and it is not stated here as Norah having failed in the teaching (that 
would be a judgment of her judgment!), but merely as an indicator of the 
challenges involved. It is worth noting however, that among the small number of 
significant results gained from the quantitative comparison between this group 
and the general sample, the ability to be non-judgemental was found to be the 
only mindfulness facet that was significantly higher for this group.
Awareness Easier When Alone
A  second type of trajectory was present in the learning to be aware, and this was 
regarding an interpersonal aspect. Initially, staying present during meditations 
and the other mindfulness exercises was easiest when surrounded by others also 
learning to do this, i.e. within the course sessions. This is congruent with a social 
learning perspective as outlined in Social Learning Theory (SLT; Bandura,
1977a) whereby learning is induced by the observation, modelling and 
reciprocation of others in social settings. But in taking the practice out of the 
classroom, Norah here describes an activity where her awareness of physical 
sensations had increased:
Norah: “when I ’ve been for a run at the weekend, well, the last couple o f
weeks I  feel like I ’m a lot more mindful in that situation because 
I ’m on my own then, and I  can feel, I  pay more attention to the 
feeling in my muscles and, you know, am I  getting tired, am I  not 
getting tired? ”
So she is able to become aware of the physicality of running at the time. This 
quotation illustrates the next level of progression in learning mindfulness, that 
being that she says “I ’m a lot more mindful in that situation because I ’m on my 
own Certainly it would make sense that for a process involving the observation 
and intake of a multitude of sensations, it may well be easier to learn that when
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alone and not having to include physical, mental and emotional aspects that are 
being induced by interaction with others, which may lead to a sense of 
psychological crowding. Thus, although in the earlier section, it was clear that 
the group process was necessary for the initial learning of mindfulness, for its 
actual adoption into an individual’s life, it may be as important to practise alone 
to increase self-mastery, prior to broadening its application to social situations.
This has links to Experiential Learning Theory (ELT; Kolb, 1984) which 
emphasises the role direct personal experience has on learning. Keeton and Tate 
(1978, quoted in Kolb, 1984, p. 5) put it thus: “(learning) involves direct 
encounter with the phenomenon being studied rather than merely thinking about 
the encounter or only considering the possibility of doing something with it”. So 
in the conceptualisation of the process of learning mindfulness being offered here, 
participants first experience mindfulness in the group context, where ELT and 
SLT would both apply for different reasons; ELT for the early experiences of a 
mindful state of being; SLT for the observation, modelling and reciprocation of 
embodying a mindful state. But for the adoption of mindfulness formal and 
informal practices into everyday life, ELT is more applicable. This theoretical 
model applies to learning mindfulness since mindfulness is itself awareness of the 
moment by moment experience.
This also fits with the epistemological stance being taken. If a strong social 
constructionist stance was adhered to, SLT would dominate the theoretical 
perspective on learning. However, with the weak social constructionist stance 
actually adopted within this thesis, ELT can be accepted as playing a role, sinee 
learning from individual experience can be accepted as valid. Learning from 
direct experience is still socially mediated in a similar way to mindfulness being a 
socially mediated practice (Kramer, 2007). For example, in being able to describe 
an internal body sensation, language is utilised which is socially constructed, and 
even the types of sensation which the teacher will refer to are conveyed in a social 
setting. It is therefore congruent with the overall epistemological stance to apply 
both SLT and ELT to different aspects of learning mindfulness.
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Overall it appears that awareness increases, and it is being suggested here that it 
follows at least two different trajectories as it increases: firstly it is becoming 
closer to real time in its application; and secondly, it is moving from the group 
guided practice (for initial learning and understanding), to individual quiet alone 
practice, and finally it is envisaged that practitioners develop an ability to practise 
mindfulness in social situations, but no current data support this conjecture.
Having asked the participants to complete the same questionnaire as used in study 
1, it should be possible to triangulate these quantitative results to discover if they 
support a premise that awareness is increasing. However, if  awareness is taken 
from the FFMQ as combining the Observing and Acting with Awareness facets, 
then comparisons with the general sample (and additionally overall mindfulness) 
are non-significant, and thus do not help to ascertain whether mindfulness, and in 
particular awareness are indeed higher for a group of recent MBSR graduates as 
hypothesised.
This theme covers motivational aspects that are conveyed by the participants as 
important for their initial engagement with the mindfulness course. Two aspects 
related to the development trajectory of awareness are then discussed, and relate 
to awareness gradually seeming to move closer to real-time, and to its easiest 
application for initial learning when alone.
5.6.2 Changing Relationship with Oneself
This section discusses the changing relationship that the participants talk of 
regarding their own selves. There is a sense within the interview data that the 
participants experience themselves differently as a result of practising the 
techniques from the mindfulness course. The reminder to simply experience, 
rather than to also judge or react to that experience seems to have enabled the 
participants to have a greater level of acceptance of themselves, which removes 
the pressure or striving to be different. This was evident within physical pain, 
behavioural and affective domains. There was also the sense that the participants 
knew themselves more, possibly resulting from the time they have spent simply 
experiencing. They gained an awareness of their needs and desires, which was 
enabling them to look after themselves in a more intelligent and respectful
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manner. And their ability to accept themselves enabled them to recognise their 
adoption of particular identities. This section will describe in more detail these 
various aspects of relating to oneself.
Experience Oneself Differently
When encouraged to focus more on the thought, affective and body sensations, 
the participants begin to experience themselves differently. Here Steph is 
comparing the mindful approach in contrast to a Cognitive Behaviour Therapy 
(CET) approach where, in her experience, the intention would be to deliberately 
create change:
Steph: “and also the, the not changing, necessarily. I  mean, the fact that
the awareness and the compassion can lead to change, but it’s not 
the sole aim o f doing it, to cause change. I t’s not looking at “well 
this is happening and this is how I ’m reacting so I  need to change 
this to react differently ”, that whole “I  need to do this ” isn’t there, 
andjust by not having that obligation, all o f a sudden the change 
happens organically. ”
This illustrates the non-judgemental aspect of mindfulness, in that she is aware of 
her experience, but is not adding to that a pressure to change. But nevertheless, 
change does actually occur. In this sense, it can be interpreted that Steph has 
understood an essential aspect of mindfulness. When asked for an example that 
applies to her, she gave pain management:
Steph: “I ’ve got a health condition which means that I  get quite achy and
tired and stress kicks it off even worse (...) and doing things like the 
body scan where you kind o f hold the awareness on something that 
is hurting, but the aim isn’t necessarily to relax it, i t ’s just to feel 
what’s there. And that somehow made a huge difference, because 
just not trying to relax it, it, I  mean sometimes it relaxes and 
sometimes it doesn’t, but somehow the pain seems to not be as 
intense because I ’m sort o f inside it. ”
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So here the awareness and acceptance of the pain enabled a changed relationship 
to it, in terms of a change to the mental and emotional response to it. Her 
description of the pain being less intense because she is ''inside i f ’ may be 
suggesting that embodiment, in both the body awareness and inhabitation senses, 
is an important mechanism for her experiencing the pain differently, as suggested 
by Holzel et al (2011). This has impacted to lessen the amount of suffering 
involved.
This idea of embodiment is picked up by others. Continuing with Hazel’s earlier 
quotation regarding interaction with her husband:
Hazel: “My reaction was just immediate andfeeling very happy that I  was
able to stop the argument or the fight, or whatever it was that it 
was going to develop into and come back to me. ”
This centring within her own body and experience enables her to respond 
differently to the situation. Millie phrased it differently, here describing how the 
three-step breathing space helps regarding her tendency to feel overwhelmed at 
work, and her difficulty in prioritising tasks:
Millie: “I  would kind o f sit down within myself andjust, andjust kind o f
think “right, what am I  doing? ” [laugh], it kind o f helped me 
focus”
The sense of a return to themselves felt grounding and centring, and it had knock- 
on effects to other areas of life, as will be explored.
Awareness o f Needs and Desires
Participants also spoke of their increased awareness regarding their own needs 
and desires, like the recognition that they require more time and space. For 
example:
Julia: “I  am quite a busy person, but I ’m more aware that I  need space
and time on my own every day really. Which is quite easy because
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I  live on my own, but I  could be busy all the time, and it, it sort o f 
gives you, sort o f permission to not be too busy all the time, to you 
know, have a bit o f space in your life, I  think”
This was a common feeling amongst this particular group, but the inclusion of the 
word “permission ” is interesting. It is another example of intra-dialogue, since 
she is seeking permission only from herself. But it is also interesting to consider 
why she feels she needs permission. It could originate from social pressures to 
always be busy, or as an avoidance strategy, but the result can be stress, tiredness 
and feeling out of control (Kabat-Zinn, 1990/2008; Pearsall, 1996).
The silent, non-interactive all-day that was part of the eight-week course created 
that space and time, and enabled the participants to experience how it is to be 
aware of their own needs and desires. Steph puts it this way:
Steph: “But I  really liked that [the Saturday] gave me permission to be
entirely selfish, in the nicest possible way [laugh]. (...) In one o f 
the breaks I  remember thinking ‘oo, there’s oranges over there, it 
would be really nice to have one o f the oranges, oo, it would, sort 
o f be kind to have an orange ’ [laugh], a really ludicrous thought 
‘should I  be having an orange right now? Is anybody else going to
have an orange? \ and then because there was that sort o f lack o f
contact with other people, it was more o f a ‘well it doesn Y matter 
what they ’re doing because they ’re doing what’s right for them, so 
i f  I  want to have an orange then I  could probably have an orange ’ 
[laugh]
A: OK, and what did you do?
Steph: I  had an orange, and Ifelt completely fine about my orange
[laugh]. ”
Here she too talks about giving herself permission, but this time it was to be 
“selfish”. She also talks us through the thought process she went through 
regarding first noticing the oranges “there’s oranges over there ”, then 
recognising the desire in her to have an orange “it would be really nice to have
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one o f the oranges ”, to the realisation that she would be being nice to herself to 
have one “it would, sort o f behind to have an orange ”. Next, in comes the 
judgment, mostly giving a clue as to the process of social sanctioning, which 
because of the quiet reflective day, is audible to her: “should I  be having an 
orange right now? Is anybody else going to have an orange? ” The lack of 
contact with others enables her to effectively ignore the social pressure “well it 
doesn’t matter what they ’re doing because they ’re doing what’s right for them, so 
i f  I  want to have an orange then I  could probably have an orange And finally, 
“I  had an orange, and Ifelt completely fine about my orange It is also worth 
noting the amount of laughter that accompanied the telling of this unfolding 
experience, possibly indicating that she held it lightly, although possibly with 
some embarrassment.
This increased awareness of themselves seems to lead on to a better ability to look 
after themselves, and to recognise what that entails. For example:
Nor ah: “I  know when we started the course, a lot ofpeople said that they
didn’t make time for themselves, and they never felt like they had 
any ‘me-time ’ and stuff like that. But I  didn’t used to feel like that 
actually. I  thought that I  was OK with that side o f things. But as 
we sort o f went through the course, I  realised that what I, the time I  
thought that would be ‘me-time ’, you know, things that we 
mentioned like having a bath, or you know, doing a class or 
something, actually most o f the time, I  would always be thinking 
about the next thing, or be thinking about something else. So, so 
now, it is kind o f making them real, ‘me-time ’, i f  y  ou see what I  
mean?”
So here she recognised that for “me-time” to really be “me-time”, she must 
embody her experience and to maintain her mind focus in the present moment.
Some of the participants talked of experiencing strong reactions when becoming 
aware of their needs, mostly from the realisation that their needs had historically
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not been satisfied. Cathy was one sueh individual, reacting simply to a minor 
shopping experience with her husband:
Cathy: “I  saw the cushion, Hiked it and I  thought “oh, that’s nice”. (...)
He didn’t say “don’t get it”, anything like that, he just said “that’s 
expensive ”. (...) But the way I  reacted to that was unbelievable. I  
got very, very upset, and because probably, erm, in my mind I  
thought, you know, “I ’m being knocked down ”. (...) It was a 
trigger, making me realise that, you know, again, Ifeel I ’m being 
stopped from doing what I  want to do. It was a put down in a way. 
(...) I  didn’t get [the cushion] on the day because I  wasn ’t ready, I  
didn’t have the money for a start, to be honest, erm and I  wasn’t 
ready to buy, I  didn’t need to buy it there and then, but I  just liked 
it and, I  don’t know, it was just really weird how I  got so, so upset.
I  felt, you know, erm, as I  was starting to become aware o f being, 
you know, that I ’ve always been in a shadow”
In a similar way, Bethany became aware of her habit to treat herself through 
shopping. This originated for historical reasons to do with long-term earing 
capacity for a dying close relative, and her subsequent felt need to buy nice things 
as compensation. But now her awareness has shifted:
Bethany: “one o f the other things though actually. I ’d, I  was doing because I
was thinking about [the death o f my close relative], you know. I ’d 
buy a nice bit o f jewellery, a nice little party dress and this and 
that, and sort ofgoing out a lot and that sort o f thing. Erm, and 
then it’s sort o f a year on I ’m thinking, well. I ’m getting through 
quite a bit o f money here, I  don’t know i f  I  can keep justifying 
things like, “oh well, you deserve this because o f whatever”, erm, 
so I  think it’s been quite good in that way. (...) And I  have reined it 
in quite a bit”
So although she does not actually use the word “awareness”, it is implied in her 
change of thinking. And she is aware of the reasons and justifications for the
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continuing habitual buying behaviour. She also states how she has reduced this 
eompensation-type affectively-motivated consumption, although as stated earlier, 
it is not possible to separate out the effects of the course from the economic 
downturn influences, and the salience of such discussions in the media.
Acceptance and Identity
Several participants spoke of their relationship with their bodies, in some eases, 
this being a particularly difficult area. Lyrme was overweight, and had a poor 
relationship with her body. Within this context she said this:
Lynne: “in terms o f recognising who I  am as a person in the present
moment, that will always he difficult because, again like, you know, 
I  don Y like who I  am at the moment, because I  know I ’m a different 
person. ”
And she went on to unpick the different roles that she has:
Lynne: “I  would separate myself out in two roles. I  would separate it out
into work-wise, yea, I  know who I  am and how I  act and I  can do 
something about it. I  can separate myself out into that sort o f wife 
and parent role like that. But in terms o f self-acceptance, er, that 
would need an awful lot more work. ”
This shows that she can currently only accept herself in the context of a defined 
role. This also brings an interesting view on identity, since she is suggesting that 
her identity as a working woman is relatively robust and clearly defined, but that 
her identification with her physical body is much more challenging to accept.
This suggests a discrepancy between her ideal-self and her perceived actual-self, 
which is made explicit within Self-Diserepaney Theory (Higgins, 1987; Higgins, 
Vookles & Tykocinski, 1992; Higgins, Tykocinski & Vookles, 1990). This 
theory states the type of emotional discomfort that is associated with different 
perceived discrepancies. Lynne is expressing a discrepancy from her own 
perspective (rather than that expressed by another person) between her perceived 
actual- and ideal-selves, which according to the theory would make her
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vulnerable to dejection-related emotions, sueh as disappointment, dissatisfaction 
or sadness. And indeed, the overall impression of her from the interview did fit 
with this. She also related to her lack of acceptance and tendency to judge as a 
problem to be solved:
Lynne: “Part o f what this has helped me realise is that maybe I  need to try
and sort out why I ’m like that [negatively self-judge], and why 
even though, you know. I ’m not unintelligent, lean analyse quite 
clearly, why I ’m prepared to leave myself in a place that I  don’t 
like, where, let’s get to the root o f where that’s coming from ”
Here she seems to be suggesting that analysis should be enough for her to solve 
the problem, but is demonstrating an inability at present to merely non- 
judgmentally accept herself as the mindfulness teaching would encourage. Jim 
was one of several participants who experienced this type of relating differently:
Jim: “I  don’t know whether it is anything to do with the meditation, but
I  do feel, Isay, happier about the way lam  in my body, you know, 
contented with what I ’ve got, sort o f thing, as in, you know, I  
thought I  might be a bit overweight, but in fact I  am the way I  am ”
Here, Jim is suggesting that he is more able to accept the way he is, potentially 
following the meditation; therefore the gap between his ideal-self and perceived 
actual-self is reduced as a result of his greater acceptance of himself as he is.
Prior to the course, Steph described how she experienced a discrepancy in a work 
situation:
Steph: “things that Ifound difficult, like giving presentations stuff like
that, which I  hate, but which is something I  have to do in my job, 
and I  kind o f feel like I  ought to be able to do it because I ’m a 
professional person”
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In other words, she felt that in her role as a "professional person”, she should not 
experience negatively a fundamental part of that role. In terms of Self- 
Diserepaney Theory, this is illustrating a discrepancy between a perceived actual- 
self and an ought-self, which would lead to agitation-related emotions such as 
fear, threat or restlessness. She too did show evidence of these types of emotion 
(particularly fear) when talking about her relationship to her job prior to the 
course. But she went on to describe how this had changed after the course:
Steph: “And the compassion as well because being quite a self-critical
person I  would always be the first person to see the negatives in 
anything that I  did, and I  think. I ’m now more aware o f when I  do 
it because o f the whole thing of, well, it, “whatever this situation is 
it’s OK”, that feeling o f “it’s OK, it’s alright to be this because 
this is what it is I t ’s just a completely different way o f looking at 
myself’
So the acceptance of herself as she is goes alongside a reduction in the gap 
between her ideal and ought sense of selves, and she did go on to describe a 
presentation done since having this realisation where approaching it mindfully 
had reduced her experience of anxiety.
An altering of identity was also deliberately cultivated by Norah to remove a 
barrier to the home practice:
Norah: “one thing that I ’m trying to do now which I  do struggle with, but
it’s easier, is sometimes to fit a meditation in, I  try to get up, I  try 
to do it in the morning before Heave for work, (...) but that means I  
have to get up quite early, and so I ’ve had to try and switch my 
thinking from thinking “oh god I  can never get up in the morning. 
I ’m so tired. I ’m not a morning person ” to thinking “oh now I  just 
get up and do my meditation in the morning, like that’s, that’s the 
thing that I  do now ” [laugh]. I  (...) see myself as being somebody 
who does meditation ”
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So here she is beginning to adopt a new identity that includes meditation 
practices, which will assist her in developing a regular home practice. In another 
example of self-aeeeptance, Norah described an experience of spontaneous and 
deeply sad emotion, but in response to that she achieved a level of acceptance 
regarding future similar experiences:
Norah: “whatever will come up will come up. I  don’t feel like I  need to
meditate to unearth things, you know, or to try andforce things up. 
Erm, but nor am I  particularly worried about i f  they do come up”
So here she is accepting that emotions may be stirred, but that she need neither 
seek (grasp) them, nor avoid (feel aversion for) them.
This section has illustrated how mindfulness has appeared to alter the 
participant’s relationship with themselves. The awareness and lack of judgement 
that mindfulness encourages has enabled them to experience themselves 
differently. There is evidence that change can occur despite a lack of focus on 
achieving sueh change, which would concur with Kabat-Zinn’s (1990/2008) 
description of goal setting being an important motivational tool, but that letting go 
is also important sueh that change can occur. There is a greater sense of 
acceptance of themselves, and they are increasingly able to embody their 
experience, which has been seen to alter the experience of pain and to lessen 
reactivity to a situation.
5.6.3 Changing Relationship with Others and the World
The final of the main themes that is drawn from the data is regarding the wider 
interaction between the participants and their world. This covers everything from 
close relationships to an interaction with the world in general. Earlier (Chapter 2, 
Section 2.3.5 and Chapter 4, Section 4.1), mindfulness was proposed as 
facilitating a widening of a circle of ethical and moral concern, and a sense of 
connectedness to other people and the environment (Mills, 2004). This too has 
emerged from these data, and evident in terms of strengthening pre-existing pro­
social and pro-environmental values.
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Awareness Leads to Choice
The development of awareness has already been discussed as a key aspect of the 
development of mindfulness. Earlier on, Hazel described her awareness being 
“faster than it used to he ” regarding her own anger with her husband. The effect 
of this was that she said “immediately I  revert to thinking “right, lean do the 
three minute meditation now ” ”, in other words she was able to bring choice to 
how she would proceed from the point at which awareness occurred. This sense 
of awareness leading to choice was evident in other interpersonal scenarios too. 
Dawn and Jim too could discuss examples where their awareness over habitual 
reactions to situations enabled a choice regarding how to respond:
Dawn: “it’s an awareness that you ’re about to react adversely, or you
could react, or you have a choice don’t you? I t’s the 
empowerment o f choice at that particular moment in time, you’ve 
got a choice ”
Jim: “I  would, sometimes I  raise my voice, I  walk away, I  do, or I  swear
or I  do something, you know. Mindfulness gave me a little tool to 
say “well there’s a different, let’s try a different way o f doing 
things ”. ”
So here, both Dawn and Jim talk of the ability within a situation to notice the 
potential for an adverse reaction, but that an increased awareness enables them to 
choose to respond differently. When asked for an example. Dawn went on to say:
Dawn: “at home and I ’m wanting the house to be tidy and people aren ’t
doing what I ’m wanting them to do and then I ’ll start to feel some, 
you know. I ’ll start maybe just start to feel uptight, and then i f  I  
can just say to myself “come on, it’s that oldfeeling o f being 
uptight, just let it go, they’re trying their best” or whatever, and 
sometimes it works, sometimes it doesn’t. [Whereas before] well I  
wouldn ’t ’ve even given myself a choice, I  would’ve just got cross, 
end o f story, you know, and then there would’ve been an argument, 
so it would have just, so it ruins the day doesn’t it? ”
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This quotation does illustrate her ability to now ehoose how she reacts to the 
home situation she describes, and her use of self-talk to do so. However, this is a 
difficult quotation to analyse, and the interpretation taken influences whether it is 
believed that she understands the principles of mindfulness or not. On the one 
hand, she recognises the familiar feeling of being uptight, she self-talks to 
dissipate the feeling, and by recognising the abilities of the others involved, she 
shows compassion. But, on the other hand, she says “just let it go ”, which could 
be taken as a desire not to have that feeling, get rid of it, or possibly to not 
recognise it as valid within herself.
There is a difficult balance to be worked out. In social interaction, individuals 
can clearly not satisfy all of their needs all of the time. The awareness that 
mindfulness seems to be bringing to Dawn is enabling her to choose how to 
respond to the situation. But a mindful approach requires balancing her 
recognition and acceptance of her emotion and desires, against her recognition 
and acceptance of the others in the scenario, since she cannot necessarily satisfy 
both. Her solution is to give precedence to the abilities of the others, which has 
left her with some negative emotions. This is a choice, but the mindftil response 
to that choice would be to accept and experience these emotions rather than seek 
to disperse them. This emphasises once again the difficulty in applying 
mindfulness to social situations.
Pro-Social and Pro-Environmental Values Strengthened 
All the participants were asked about their relationship to material goods and 
shopping, despite the lack of deliberate focus on this during the mindfulness 
course itself. Several examples drawing on consumption have already been 
quoted. There was no particular emphasis within the study design to focus on 
values, yet they did surface. Steph describes how her improved relationship with 
herself had encouraged a wider focus on others and the world, which has 
implications for her regarding her purchasing behaviour. This began from a 
discussion about her habit to binge on chocolate:
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Steph: “[I think that] i f  I ’m going binge on chocolate, it should be ethical
chocolate that I ’m binging on [laugh]. I  think [the desire to buy 
ethical products has] enhanced thinking about it because it all 
comes down to a realisation I  had quite near the end o f the course, 
which is that, this kind o f wanting to respect the world and the 
people in it, is something that I ’ve hadfor ages, but it’s very hard 
to have that sort o f relationship with everything around me, i f  I  
don’t have the relationship with myself. And [I] go back to this 
whole having built up more o f a relationship with myself thing, 
then I ’m now finding it easier to open that up to the world around 
me and the people that I ’m interacting with ”
There appear to be a number of different things going on for Steph as described in 
this quotation that are of great interest when considering the potential of 
mindfulness in the sustainable consumption application area. She indicates that 
the changed relationship with herself is, for her, a necessary prerequisite for a 
changed relationship with the wider world. Earlier she was quoted describing 
these changes, which reduced to these three aspects: the removal of judgement 
towards her own experience; the acceptance of situations and the lack of seeking 
change; and the awareness of her own needs and desires separated out from social 
mediation. These can be interpreted to have had an effect in two potential ways. 
Firstly, there is a sense that she is more comfortable inhabiting an identity that 
encompasses pro-social and pro-environmental values, which concurs with Brown 
and Ryan (2003). This particular identity was pre-existing in her, but now feels 
stronger, and has enabled a reduction in the gap between her ideal-self (which 
holds and acts on these values) and her perceived actual-self (which was lacking 
in confidence to act). Secondly, and related to the first, the pro-social and pro- 
environmental values or goals have become more salient. This goal salience can 
be theorised by drawing on Goal-Framing Theory (Lindenberg, 2001), whose 
central ideal is that goals frame “what people attend to, what knowledge and 
attributes become cognitively most accessible, how people evaluate various 
aspects of the situation, and what alternatives are being considered” (Lindenberg 
& Steg, 2007, p. 119). The three goals summarised by Lindenberg and Steg 
(2007) based on Lindenberg’s earlier work are categorised as: hedonic, “to feel
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better right now”; gain, “to guard and improve one’s .resources”; and normative, 
“to act appropriately”, which might include behaving in the right way, 
contributing to a clean environment etc. It appears that learning mindfulness has 
altered Steph’s relationship with herself sueh that her normative goal framing, i.e. 
her relationship with the wider world, has become more salient.
Jim also described how mindfulness is helping him confirm values he already 
held regarding support for local food produce and lessening materialism:
Jim: “I ’m just doing more with my work here, o f trying to he more
aware o f where [food is] coming from, and so on, and be more in 
tune with the seasonality o f stuff That’s interesting isn’t it, ‘cause 
I  didn’t really pay that much attention to that before [laugh]. I ’m 
making a bit more o f an effort just at the moment to, to, to be more 
aware o f what’s going, exactly going on around us so I  can find it 
and then give it to the people here in the restaurant. (...) I  found 
out fantastic things you know that they are producing stuff on our 
doorstep, so why go andfind it elsewhere? ”
Jim: “I ’m sure, no the mindfulness certainly does give one time to
appreciate simpler things and the beauty o f simpler things. And, 
er, so that’s just, it’s probably confirming what I  already thought, 
(...) I ’m sensitive to that sort o f thing, but it gave me time to 
confirm it. (...) I  think it will help me to practise what I  preach. ”
So here both Jim and Steph can describe how learning mindfulness has helped 
them to feel more confident in adopting behaviours that are in-line with their 
values or goals.
Norah also talked about a connection to a wider world through her consumption, 
but this increased salience had so far increased a feeling of guilt, rather than 
actual change:
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Norah: “I  would say that I  have got more o f an idea or more o f an
awareness o f  I  guess like the ethical side o f consumption and 
things like that, in the sense o f not necessarily like buying things 
because they’re sustainable or whatever, but I  guess more o f an, 
more o f a kind o f compassion or like, like the loving kindness side 
o f what we did I  feel like maybe is more in my mind generally now, 
and I ’ve got more in mind the, like the Buddhist thing about, (...) 
well I  suppose just about living ethically, about being nice to 
people and, about seeing your connections with people and things 
like that I  guess is more in my mind, but I  wouldn’t say that in the 
last few weeks it has particularly impacted my, maybe it’s 
impacted my guilt level [laugh], which maybe will seep through ”
These examples imply that an increased awareness, stimulated by mindfulness 
practice (and therefore also including aeeeptanee and non-judgment) could 
potentially lead to an increased concern for and desire to protect the interests of 
the wider world through consumption choices. In an effort to triangulate this 
interpretation, the quantitative results are encouraging. The participants from this 
study did score significantly higher than the general sample in reported ethical 
consumption behaviour.
However, Lynne enables visibility of a different perspective, one that counters 
this and relates to sustainable consumption through her current (but potentially 
changing) frugality:
Lynne: “I  know Ifeel differently about myself when I  am thinner, and then
[shopping for myself is] more likely to happen, because i f  you 
couple that with also being able to stop and give myself space, 
which then would make me feel more confident in giving myself 
permission to do these things. I  will then also feel more like the 
person who’s allowed to have those, and that comes back to me 
being big, you know, “fatpeople don’t deserve these things ”. ”
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Two possible interpretations eould be brought to this quotation. Firstly, although 
she does not discuss the wider world implications and connections as others do, 
this does not necessarily mean they are not present for her, merely that they did 
not emerge in this interview. Secondly, the apparent large discrepancy between 
her ideal- and actual-selves is having the effect that she is not engaging in 
shopping due to the sense that she is not deserving of new things; she is being 
frugal. Thus if her aeeeptanee of herself as she is increases, she may emerge from 
this self-imposed frugality and actually shop more. And thirdly, her focus on 
herself and her unhappiness about her size does not potentially allow space for her 
to consider the wider world. This may merely represent a stage in a process and 
eventually her relationship with herself may evolve sueh that her relationship with 
the world can also change.
5.7 Discussion
This study set out to explore the experience of learning mindfulness for a group of 
individuals who were experiencing stress issues. From conducting thematic 
analyses on the semi-structured interview transcripts, three themes have been 
jointly constructed from the participants’ expression of their experiences along 
with my coding, grouping and interpretation. The overarching results are 
threefold. Firstly, there is a process regarding the participants’ engagement with 
the course and with the development of mindfulness itself. This includes an 
apparent learning trajectory for the development of awareness. Secondly and 
thirdly, there are a number of outcomes that appear to occur as a result of learning 
mindfulness that apply to their relationship with themselves and their relationship 
to others and the wider world. These different aspects are discussed here, along 
with reflections on the methodology, strengths and weaknesses of the study, and 
my own involvement in the study.
The first Research Question (2a) posed for this study was: What is it like to leam 
mindfulness? All of the emergent themes touch on answering this, but the first 
theme most speeifieally. Engagement with the mindfulness course required at 
least one prerequisite: that being an understanding of the motivation for being 
involved. The motivations for these twelve participants fell into two broad 
categories: the desire to obtain help in facing a difficulty, in this ease stress-
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related issues; and the desire for self-growth by increasing understanding of 
themselves. It is proposed that motivation is linked to establishing and 
maintaining openness and drive to engage with the course, which included a 
considerable time commitment to the sessions and home practice.
Regarding engagement with the mindfulness practices, there seemed to be an 
initial phase where the concepts of mindfulness were assimilated through a 
relational process. So for example, those with prior experience of yoga or martial 
arts described how they related mindfulness to these activities and philosophies to 
enable it to be accessible to them.
Awareness emerged as a key component in the process of becoming more 
mindful, and seemed to be a necessary step in regards to other aspects of 
mindfulness. This provides a more substantive answer to the first research 
question. There appeared to be two routes by which awareness developed: a 
social learning trajectory; and a temporal learning trajectory. The first of these is 
eoneemed with the presence or absence of other people, and the progression being 
proposed here is that initial learning of mindfulness comes within the group 
sessions, where the participants have a mindful teacher whom they can model, a 
group of like-minded novices whom they can discuss with, and a general 
environment that has been constructed to enable them to experience what 
mindfulness is. In this sense. Social Learning Theory (SLT; Bandura, 1977a) 
helps with understanding the social impact of learning, and Experiential Learning 
Theory (ELT; Kolb, 1984) helps to introduce the individual to experiencing their 
particular visceral, emotional and mental sensations. Once the participants begin 
practising mindfulness outside this environment, it seems to be helpful for them to 
initially practise when alone. This implies that ELT takes over as the dominant 
learning mechanism. Once mindfulness experience is established, awareness can 
increasingly be brought to a variety of situations that involve other people and 
interactions. This introduces an interesting idea regarding the application of 
mindfulness within a society that is generally not mindful. It may be that the 
participants need a certain level of proficiency, confidence or comfort with the 
mindful state before they can successfully apply it to situations that involve a 
crowding of stimuli, and types of stimuli that are not conducive to an aware state,
164
Chapter 5
that might be typical of modem society. This progression is not linear since class 
and home practice are encountered in parallel over the eight weeks, but is 
proposed as a linear progression regarding the ease of achieving an aware state.
The second route for the development of awareness is temporal; it appears that 
awareness first comes a long time after the actual event, but gradually moves 
closer to real time sueh that with practice it can be consistently held as experience 
unfolds. This is also not proposed as a linear progression since it is likely that 
awareness of current or recent events will trigger memories of similar past events 
which were encountered in an unaware manner, sueh as Norah described earlier.
The data from this study seem to suggest a staged progression in the development 
of the different aspects of mindfulness. Awareness comes first, developing along 
the two trajectories described, and seems to be a prerequisite for other aspects of 
mindfulness. Then the application of a particular attitude to the object of 
awareness comes. This would include applying non-judging and non-reaetive 
attitudes. Many researchers in this arena do talk about the development of 
mindfulness in terms of these different aspects, but most do not indicate which 
come first. For example, Segal, Williams and Teasdale (2002) state:
in mindfulness practice, the focus of a person’s attention 
is opened to admit whatever enters experience, while at 
the same time, a stance of kindly curiosity allows the 
person to investigate whatever appears, without falling 
prey to automatic judgments or reactivity, (pp. 322-323, 
emphasis added)
This implies that being non-judgemental and non-reactive occurs at the same time 
as the awareness. Similarly, Brown and Ryan (2003) in their description of the 
Mindful Attention Awareness Scale (MAAS) subsume acceptance into the 
capacity to pay full attention to the present moment, thus ignoring any temporal 
effects. However, the data presented here illustrate that the awareness appears to 
come first, maybe particularly when mindfulness is practised by novices. How 
can an attitude be applied unless it is applied to something? Other authors agree 
with this interpretation. Depraz, Varela and Vermerseh (2000) for example 
describe initial awareness as a “suspension” of consciousness combined with an
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inward turn of attention and to a changed quality of attention from the “looking- 
for” to the “letting-eome”. This is then followed, if practising mindfulness, by a 
need to abandon pre-suppositions, expectations and identifications, i.e. 
judgement. In other words, there is a temporal gap between awareness and 
applying a non-judgemental attitude, albeit very small. This may apply 
differently for novice and advanced learners (Holzel et al, 2011). Regardless of 
the order of application, being non-judgementally aware seems to lead to, as 
Langer and Greenberg, Reiner and Meiran respectively put it, an ability to lessen 
premature cognitive commitment (Langer, 1997) and cognitive rigidity 
(Greenberg, Reiner & Meiran, 2012). This facilitates openness to whatever is 
present.
Mindfulness is a relatively simple concept to grasp; however, it is very difficult to 
apply. It is interesting to reflect on whether the participants seem to have really 
understood what mindfulness is. The above discussion implies that they 
understand what awareness and being non-judgmental involve, and are slowly 
able to apply them to their lives. And they can give evidence of their internal 
dialogue, which indicates an active learning process in applying the concepts. To 
ascertain whether they might score more highly than a general sample on the 
quantitative measure of mindfulness, the FFMQ results can be reviewed. Since 
only two of the mindfulness facets showed a significant level of difference from 
the general sample, and they were in opposing directions, there is no meaningful 
conclusion to be drawn. However, it is worth dwelling briefly on the possibility 
that the recent graduates do score equal or lower than a general sample, as these 
results indicate is a possibility, and this is in direct opposition to the stated 
hypothesis. This may be explainable by contemplating that when individuals first 
become aware, or start to deliberately increase their level of awareness, one of the 
first consequences may be that they become aware of how little they were aware 
prior to bringing deliberate intention to it. As a consequence, they may score 
lower on the quantitative measure than a sample who are largely unaware of how 
unaware they are. As Kabat-Zinn states in Full Catastrophe Living (1990/2008):
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when we start paying attention a little more closely to the 
way our mind actually works ... we are likely to find that 
much of the time our mind is more in the past or the 
future and we may be only partially aware of what is 
actually occurring in the present (p. 21).
This speculative interpretation of the results is worthy of further investigation, 
since it may not apply to all novices, nor all of the time.
The second major area to emerge from the data is regarding perceived outcomes 
from learning and practising mindfulness, and provides an answer to the second 
Research Question (2b). Contained within this are multiple layers of impact: on 
the individual’s relationship with themselves; their relationship with known 
others; and their relationships with a wider group of others and the world in 
general. The foundational step is to become aware, but this is closely followed by 
the deliberate application of an attitude of being accepting, non-judgemental and 
non-reaetive. These seem to create changes to affective, cognitive and 
behavioural realms, as well as to value salience and to aspects related to their 
sense of self.
Acceptance emerged as an important outcome, and the course participants 
described how they felt more accepting than before the course. In Buddhist 
terms, the concept of acceptance is often talked about in terms of the opposite 
extremes of grasping or aversion (e.g. Goldstein, 2003; Wallace, 1993). The 
philosophy states that as humans we very often find ourselves in one of these 
states, and neither will lead to the end of suffering. Grasping occurs when an 
experience is labelled and judged as pleasant, and that experience is repeatedly 
sought in order to experience those pleasant sensations. Aversion occurs when an 
experience is labelled and judged as unpleasant, since then the aim becomes to 
avoid that occurring again. Buddhist philosophy states that by learning to accept 
all experiences as they are, which is easiest when the tendency for judgement is 
resisted, the cycles of grasping and aversion can end, and suffering with them 
(e.g. Goldstein, 2003; Wallace, 1993).
One aspect of their lives that they seemed to feel more accepting about, was 
recognising their own needs and desires. For example, Steph says earlier that the
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self-focus and lack of social interaction encouraged by the all-day session allowed 
her “to be entirely selfish, in the nicest possible way”. She and others describe 
how they were learning how to care for themselves in a better way; being 
mentally present during “me-time”; spending time alone; and understanding what 
their deeper needs are, rather than merely surface urges. This increased self­
compassion and self-eare may have a wider impact in the sense that they seem to 
take a greater responsibility for themselves and their own physical, emotional and 
mental wellbeing, thereby potentially becoming less burdensome to others. But 
this is also very self-foeussed, and is juxtaposed with the wider literature on 
mindfulness that gives convincing evidence for mindfulness and meditation to 
encourage selflessness and empathy, and compassion for others (e.g. Goldstein,
2003).
Compassion is a key coneept in Buddhism, but is possibly given less centrality (as 
a word) within the mindfulness literature. However, in the sense that 
“(c)ompassion involves being open to the suffering of self’ (Gilbert, 2005, p. 1), 
it is a core component of mindfulness training, which might describe it in terms of 
a kindly openness to and acceptance of the totality of one’s experience, including 
negative thoughts or emotions. Compassion also involves being open to the 
suffering of others (Gilbert, 2005), and the opportunity for this seems to develop 
after learning to be compassionate towards oneself (Goldstein, 2003). Research 
in this area gives mixed results. Bimie, Speca and Carlson (2010) find that 
attendance on an MBSR program did significantly increase self-compassion, but 
did not find a relationship with empathetie concern for others, and Neff and 
Pommier (in press) found similarly with their study on self-eompassion and other- 
focussed concern. However, Crocker and Canevello (2008) found that 
compassion was related to pro-social goals and behaviours, Wallmark et al (2012) 
found an increase to altruistic orientation, and Shapiro, Schwartz and Bonner 
(1998) found medical student participants on an MBSR course did show increased 
empathy levels. The participants I have interviewed have merely done an eight 
week course, and so would not be expected to have developed compassion in any 
great measure. However, it does nevertheless emerge from the data that they have 
at least begun on the journey towards self-eare, and several participants also
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showed an increased compassion within close relationships and for the wider 
world.
Mindfulness has also impacted on aspects to do with their sense of self, in that 
acceptance appears to be a key mechanism for the reduction of the felt 
discrepancy between an individual’s ideal- or ought-selves and their perceived 
actual-selves as defined in Self-Completion Theory (SDT; Higgins, 1987;
Higgins, Vookles & Tykocinski, 1992; Higgins, Tykocinski & Vookles, 1990). 
This emerged in the data as both non-acceptance for Lynne, and increasing 
acceptance for Jim and Steph. If a person accepts themselves the way they are, 
then there is less projection to a perceived ideal-self that may have enhanced but 
unrealistic qualities. Gradually then, it is suggested that the discrepancy 
experienced reduces, and this will have consequences for mental health. For 
example, there may be less susceptibility to either dejection-based or agitation- 
related emotions that SDT predicts based on the projection to an ideal- or ought- 
self. Identity changes were also evident in the sense of deliberate adoption of 
being a “meditator” to overcome challenges in undertaking the home practice.
There is also a sense that the participants’ values have altered in salience as a 
result of learning mindfulness, and this provides some answers to the third 
Research Question (2e), which sought to explore how mindfulness may impact on 
consumption-related activities. The evidence quoted in the chapter regarding the 
salience of values is apparent in the direction of increasing the likelihood of 
acting on pro-social and pro-environmental values already held by the individual. 
This concurs with Brown and Kasser (2005) who found that mindfulness related 
to more intrinsic rather than extrinsic values (i.e. to values “oriented toward 
personal growth, relationships, and community involvement” (p. 350), rather than 
those “focussed on financial success, image, and popularity” (p. 351)). There is 
no evidence here to suggest that a person who does not already hold these values 
would adopt them, and this is supported by the literature on values which posits 
them as enduring beliefs that are ordered by importance (Schwartz & Bilsky, 
1987). Thus the ordering or salience is shown here to alter rather than the values 
themselves. Even though the exact process by which this occurs cannot be 
determined from these data, several options are possible. The first is regarding an
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increased compassion and empathie eoneem as some studies have found (Bimie, 
Speca & Carlson, 2010; Crocker & Canevello, 2008; Shapiro, Schwartz &
Bonner, 1998). Secondly, strengthening an identity that encompasses pro-social 
and pro-environmental values may be occurring. Thirdly, the general raising of 
subjective wellbeing may free sufficient cognitive space from self-foeused worry, 
enabling wider concerns to enter awareness. And fourthly, as Brown and Ryan 
(2003) state, “when acting mindfully, individuals are acting in ways that are 
concordant with values and interests” (p. 839). These are conjectures that are 
worthy of future research.
Some participants spoke of having learned about themselves. Thus furthering the 
answers to Research Question 2b regarding the impact on their lives. For these 
participants, even at times when uncomfortable issues were exposed, they implied 
generally that it was better to know these things than to continue in ignorance, 
like Norah: “in some ways almost quite nice to have the realisation in a way and 
think “oh OK, now I  know” [laugh]”. This positively frames an increase to 
awareness. It is possible that this also links to the concept of deeentring, whereby 
mindfulness participants are distanced from their experiences. Previously they 
were caught in the drama of their experiences, not even aware maybe that they 
were having them, but now that there is an awareness and knowledge about 
themselves, viewing their experiences from the distanced observer may be 
possible, and may facilitate their active choice regarding their responses to 
situations.
A further area of interest from this study is embodiment, and the implications of 
this. Several participants in this study spoke about a greater embodiment, such as 
Norah being mentally present during “me-time”, and Millie having the experience 
of sitting down within herself. There is certainly evidence then that the process of 
embodiment has begun, even from only eight weeks of practice. Varela, 
Thompson and Rosch (1991), writing about embodiment confirm that a great 
discovery by many novice mindfulness meditators is that they spend most of their 
life being not present to it, and that with practice, there is a gradual “taming of the 
mind’s restlessness” (p. 26). The impact of changing this habitual non-presence, 
is to develop an attitude of presence and letting go sueh that one’s own mind is
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understood and ean be reflected upon. Wisdom and maturity can develop (e.g. 
Goldstein, 2003).
Regarding consumer behaviour, the results are somewhat mixed. Yes, there is 
evidence for an increased salience of pro-social and pro-environmental values. 
And yes, increases in ethical consumption are evident in terms of buying less and 
buying locally sourced produce, and overall the reported ethical purchasing mean 
was significantly higher than for the general sample. There were also some 
specific occasions where buying behaviour did seem altered. For example 
Bethany had become aware of her compensatory buying, and had "reined it in”. 
There was also evidence that behaviour change may occur, even without that 
being a stated aim. For example, Steph stated that “by not having that obligation, 
all o f a sudden the change happens organically”, which although she was stating 
in relation to pain management, does offer an intriguing idea that pro-social and 
pro-environmental behaviour change may be possible to induce without it being a 
stated intention.
But there is also evidence of where the increased awareness brought by 
mindfulness may result in an increase to consumption, or at least an increase to 
the intention to buy, thus providing an alternative answer to Research Question 
2c. Lynne was in this category, and for her the potential path is that once she has 
developed a greater acceptance of herself as she is, she may buy more clothes as 
she will feel more deserving of them. Cathy too suggested that the increased 
awareness of historically not having her needs met has resulted in action to update 
her house, and desire for a holiday in the sun. These apparently polarised views 
may be illuminating different underlying values, or may be explainable as stages 
in a process. Evidence for neither is available within this study, and could be 
worthy of further research.
Regarding Research Question 2d, and the associated hypotheses regarding how 
these participants would compare to a general sample, there was little evidence to 
suggest significant differences, and thus it is not possible to conclusively answer 
this question.
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5.8 Reflection on the M ethodology
Although the data presented in this chapter provides compelling evidence in 
support of mindfulness, no data have been collected that can absolutely support 
causal relationships between mindfulness and the changes described by the 
participants. Indeed, many participants themselves, when being interviewed 
expressed that whilst it appeared to them that changes had been facilitated by 
learning mindfulness, even they could not be sure. For example:
Norah: “I  certainly think that I  feel different now to I  did nine weeks ago,
but the kind of, not cynical, but like the more logical side o f me I  
guess is, wants to keep giving a caveat all the time, that like it may 
not be the course, it may just be, you know, whatever”
Bethany: “I  would say because nothing else had changed, yes [it is due to
mindfulness], but I  don Y know how or where the concrete evidence 
is, only that as I  say, that nothing else am I  doing particularly 
differently”
This is the case with all research of this nature, and although a limitation, it need 
not detract from the descriptions of the participant experiences from which 
conclusions ean nevertheless be drawn.
Other limitations to this study do exist however. The lack of longitudinal data is a 
limitation, and there is no way of knowing how the measurable quantitative 
variables or the verbally expressed opinions may have changed over the time 
period of the course. A second limitation is in the lack of usable data derived 
from the questionnaires. It was always known that collecting from sueh a small 
sample eould prove problematic, and so it has been regarding comparative 
analyses with the larger general sample. However, for triangulation, it has been a 
useful reference when making sense of the qualitative data, and consequently has 
fulfilled at least that goal.
An aspect that could be interpreted as a strength is that the participants had no 
previously stated or perceived problem with over-consumption. This could imply
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that the sample is representative of a wide proportion of the population (although 
this is not to suggest that these outcomes are generalisable). Despite the lack of 
focus on consumer issues in either participant recruitment or mindfulness 
sessions, changes to consumer-related experiences have nonetheless occurred.
This suggests that mindfulness may be of use in the wider intentions to encourage 
the pro-social, pro-environmental and frugal consumption patterns that are 
required for sustainable consumption.
The particular methodology employed for this study included an ethnographic 
element, which seemed to have an important positive effect on the data collection. 
The participants knew that there was a shared knowledge between us, and they 
did not have to spend any time explaining the course contents, actual incidents or 
discussions. This enabled interviewing to focus more quickly on their personal 
experiences and outcomes. There did not appear to be any negative implications 
of this aspect of the study design.
5.9 Personal Reflection
It is interesting for me to reflect on my own involvement in this study. I 
attempted as much as possible to take part in the eight-week course with a 
beginners mind and to set aside my hopes and expectations that had built up as a 
result of the extensive reading on mindfulness I had been involved with up to that 
point. I tried to maintain focus on my own experience, so that I eould develop my 
own practice of mindfulness in accordance with the recommendations by Segal, 
Williams and Teasdale (2002). It was from this increasing self-awareness that I 
noticed my gradually changing ease with which I eould bring awareness to the 
present moment.
When it came to the interviewing, I was very aware of the altered role, having 
gone from being a class-mate to a researcher. In coping with this change, and to 
attempt to ease any potential discomfort felt by the participants, I began the 
interviews off tape with remembering an anecdote from the course, but did this 
alongside clearly stating the process, intentions and ethical considerations I was 
bound to impart. I was also well aware of confidentiality issues, and always gave 
the participant choice about where and when to meet in ease they did not wish
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others to know they were meeting with me. Ultimately, I believe that having had 
the shared experience of doing the course together did enable a deeper and more 
relevant interview. They spent relatively little time talking about the individual 
practices; possibly because they understood that I knew them too. This enabled 
the discussion to move more rapidly to their personal experience and outcomes, of 
which I would have little knowledge.
I tried to approach the analytical and writing processes keeping in mind the 
evaluation criteria appropriate for the chosen methods. In conducting the 
qualitative analysis, I was rigorous and thorough in my approach; I sought to test 
and reflect often on the themes, to ensure the research questions were being 
answered, and to be confident in the usefulness of the findings; and I wrote with 
transparency in mind. I also aimed to approach the whole process mindfully, 
which to me means remaining centred within myself and aware of my own 
reactions, sensations and thoughts about the themes and what they may mean. I 
was also aware that I have in me a hope and wish regarding the outcomes of this 
study to illustrate the potential of mindfulness to provide an attractive solution to 
stress, health and consumption issues. I was therefore very careful to remain 
aware of my biases, and to seek appropriate objectivity (whilst acknowledging 
that a completely value-free analyst is not possible to find).
Outline o f Chapter 6
The next study builds on this one in seeking to address some of the limitations 
mentioned earlier by deliberately focusing on individuals with a consumer-related 
problem in the form of being compulsive buyers, and to conduct a study that 
would capture longitudinal data. Chapters 6-8 together describe the study:
Chapter 6 explains the study design, recruitment, analytic process and ethical and 
practical issues. This is followed in Chapters 7 and 8 by a detailed description of 
the outcomes from the study, and these chapters should be read one directly after 
the other.
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CHAPTER 6 EXPLORATION OF COMPULSIVE
BUYERS LEARNING MINDFULNESS: 
STUDY DESIGN
6.1 Introduction
The overall aim of this thesis is to explore the potential links between mindfulness 
and aspects related to consumerism. This is motivated by research coming from 
multiple disciplines. For example, psychological research has highlighted the 
negative link between materialism and wellbeing, and the positive link between 
mindfulness and wellbeing (Brown & Kasser, 2005; Brown & Ryan, 2003;
Kasser, 2002); and research in the environmental and sustainability areas has 
drawn attention to the ongoing depletion of resources, inequality between 
countries, inequality regarding access to material goods and clean, pollution free 
surroundings, and major waste and pollution issues (e.g. IPCC, 2007). 
Consumption, in the form of purchasing material goods, is a contributor to these 
issues, and must be included within a broad effort to move towards sustainable 
living (Jackson, 2006a).
At an extreme end of consumption behaviour is the compulsive buyer, who is 
drawn to the purchase of material goods to such a degree that it has become an 
addiction (e.g. Dittmar, 2004); thus it is understood as a bio-psyehosocial 
condition (McMurran, 1994; Walters, 1999; West, 2006). In studying the 
compulsive buyer, three distinct benefits can be claimed. Firstly, since buying 
behaviour is seen as a continuum (d’Astous, 1990; DeSarbo & Edwards, 1996; 
Dittmar, 2004; Hassay & Smith, 1996), understanding one extreme end of buying 
behaviour can help understand the generalised urge to buy in all consumers 
(d’Astous, 1990). Secondly, since the addiction often eo-exists with other 
psychological difficulties, like depression, anxiety and low self-esteem, and since 
it carries consequences, such as poor relationships and debt, these are individuals 
most in need of help amongst all consumers. And thirdly, the quantity of goods 
purchased by compulsive buyers is, by definition, likely to be high. Any 
reduction in purchasing quantity will result in a lowering of the negative 
environmental impacts that all goods create, such as resource use, pollution and
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waste. This study proposes mindfulness as the means of helping compulsive 
buyers.
Mindfulness originates from Buddhism, and encourages present-moment, non- 
judgemental awareness. Its applications within contemporary settings have 
included clinical groups with many types of physical and psychological health 
difficulties (which were reviewed in Chapter 2, Section 2.3.5), and non-elinieal 
groups. Health and wellbeing factors are overwhelmingly found to improve.
Thus the final study in this research programme seeks to investigate what occurs 
when mindfulness is introduced to, and practiced by compulsive buyers. This 
seeks answers to Research Questions 3a, 3b and 3c, which are reviewed and 
developed below. A longitudinal, mixed method intervention study has been 
designed for this purpose. In applying mindfulness to compulsive buyers, it is 
hoped that both the psychological difficulties that may occur alongside the 
compulsive buying, and the management of the behaviour itself will change.
This chapter has two purposes: to make clear the theoretical foundations that link 
mindfulness to compulsive buying; and to describe the research design, 
methodological approach and specific methods for this investigation.
6.1.1 The Characteristics of Compulsive Buyers; How Mindfulness 
May Help
The motivations for buying have been suggested as falling into three theoretical 
frameworks: functional, symbolic and affective (Dittmar, 1992, 2004). This 
applies to compulsive as well as “normal” buyers. The two of these considered in 
detail in this thesis are the symbolic and affective areas, and these are reviewed 
briefly here in the context of how mindfulness relates to them based on theoretical 
and other empirical work. Following that, this section will discuss other 
theoretical connections between mindfulness and compulsive buying, all of which 
serves to map the research area relevant for the Study 3 design.
Much research has found that people with a strong tendency towards compulsive 
buying often suffer from affective disorders, such as anxiety and depression 
(Black et al, 1998; Black et al, 2001; Christenson et al, 1994; Davenport, Houston
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& Griffiths, 2011; MeElroy et al, 1994; Sehlosser et al, 1994). Absolute causai 
directions with the shopping are not established; however, what is clear is that 
many individuals, including compulsive buyers will go shopping as a result of 
feeling depressed or anxious; both to avoid such negative feelings, and with the 
expectation that positive feelings will result. However, post-shopping reactions 
can occur whereby shame, guilt and regret are experienced, and these reactions, 
along with practical outcomes such as increasing debt, may in fact add to a sense 
of depression and anxiety. Mindfulness has consistently shown effective in 
reducing depressive and anxiety-related difficulties (see reviews by Bohlmeijer et 
al, 2010; Chen et al, 2012; Grossman et al, 2004; Hofmann et al, 2010), and thus 
may have an important role to play for underlying affect disorders of compulsive 
buyers.
Symbolic issues also drive shopping behaviour. These centre on the symbolic 
meaning attributed to and displayed by material goods. This can help individuals 
to address discomforts connected to their sense of self, such as identity, role, or 
self-esteem (see Chapter 2, Section 2.2.4), and are based on the understanding 
that underlying psychological needs, such as to feel a sense of belonging to a 
social group are important human drivers, and thus social processes are involved. 
Two distinct areas are considered here. First, drawing on Self-Discrepancy . 
Theory (Higgins, 1987; Higgins, Tykocinski & Vookles, 1990; Higgins, Vookles 
& Tykocinski, 1992), individuals who experience a strong sense of discrepancy 
between who they believe themselves to be and who they would like to be, ought 
to be, could be, or may be in the future, may use the symbolism in material goods 
to convey a sense of themselves that is closer to these desirable end states. This 
type of symbolic consumption is implicated in normal, impulsive and compulsive 
buying (Dittmar, 2012; Dittmar, Beattie & Friese, 1996; Dittmar & Bond, 2010). 
This can be alternatively described as Symbolic Self-Completion (Wicklund & 
Gollwitzer, 1982) whereby goods are used to provide the sense that we are 
complete within a particular self-definition, in other words “to compensate for 
perceived inadequacies in their concepts of self’ (Dittmar, 1992, p. 101).
Secondly, those low in self-esteem or who think negatively about themselves may 
be more susceptible to seeking buying and shopping to alleviate these feelings 
(e.g. Banister & Hogg, 2004; Grubb & Grathwohl, 1967; Sirgy, 1982), and
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compulsive buyers often experience low self-esteem (d’Astous, 1990; Dittmar, 
2004; Dittmar, 2012; Elliott, 1994; Hanley & Wilhelm, 1992; O’Guinn & Faber, 
1989; Yurchisin & Johnson, 2009). Mindfulness practices emphasise non- 
judgemental acceptance, and that includes of oneself: one’s experiences, thoughts, 
emotions and physical sensations. Thus, although empirically there is little to 
draw on, it is theoretically possible that those who practise mindfulness may feel 
more accepting of their actual-self, and thus may invest less in striving for an 
ideal-, ought-, can- or future-self and their associated emotional correlates. 
Mindfulness has also been shown to increase self-esteem (Brown & Ryan, 2003; 
Goldin, Ramel & Gross, 2009; Remis & Heppner, 2008; Thompson & Waltz,
2008), thus establishing another link between compulsive buying and 
mindfulness. Finally here, compulsive buying has consistently been associated 
with holding high materialistic values (Dittmar, Beattie, & Friese, 1996; Mowen 
& Spears, 1999; O’Guinn & Faber, 1989; Rose, 2007; Yurchisin & Johnson,
2009), and thus also is of interest when applying mindfulness.
Compulsive buying has a clear behavioural element; it involves actually buying 
something. Compulsive buyers experience the urge to buy as something 
irfesistible, and in general have lost the ability to control these urges (e.g. Dittmar,
2004). Mindfulness brings awareness to experience at all levels, including such 
impulsive behavioural tendencies. The urge to buy can thus become part of 
consciousness, and thus may come under conscious control. Compulsive buyers 
may have obsessive-compulsive tendencies generally (Black, 2001), although this 
research programme considers compulsive buying to be an addiction rather than 
obsessive-compulsive disorder (Dittmar, 2004; Dittmar, 2005b; Dittmar & Drury, 
2000; O’Guinn & Faber, 1989; Scherhom, 1990). Nonetheless, mindfulness has 
been theoretically and empirically linked with reducing obsessive-compulsive 
tendencies (Didonna & Bosio, 2012; Fairfax, 2008; Hanstede, Gridon &
Nyklicek, 2008).
Three additional areas remain to be considered. Firstly is to be reminded about 
the processes of mindfulness that may be of use to compulsive buyers.
Decentring is one such process, and enables experiences to be dispassionately 
observed (Morin, 1993; Safran & Segal, 1996). This is a mechanism connected to
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self-regulation (Holzel et al, 2011), and thus has implications for regulating 
buying behaviour. But it also links to reduced identification (Olendzki, 2006), 
which may link back to the earlier points about the identity drivers of buying. 
Secondly is to consider uncertainty. This was mentioned in Chapter 2 in the 
context of consumer goods being sought, partly to alleviate deep fears about 
uncertainty and the need for meaning (Douglas & Isherwood, 1979/1996;
Jackson, 2005; Jackson & Pepper, 2010; McCracken, 1988a; Jackson, 2006b); in 
the context of compulsive hoarding (Muensterberger, 1994); and as associated 
with compulsive buying (Rindfieisch, Burrough & Denton, 1997). Thus it may be 
that an increased tolerance of uncertainty may be beneficial when considering 
these connections with consumption. Mindfulness involves turning towards 
difficulties, including uncertainty, and thus could encourage the sensations 
associated with uncertainty to be experienced and accepted, rather than avoided or 
denied. Gudykunst links mindfulness with uncertainty in interpersonal 
communication through Danger’s conceptualisation, by arguing that if 
mindfulness involves “(1 ) creation of new categories; (2 ) openness to new 
information; and (3) awareness of more than one perspective” (Langer, 1989, p. 
62), then mindfulness acts to increase uncertainty tolerance through the mindful 
management of worry and anxiety, and not that uncertainty itself reduces 
(Gudykunst, 2005).
The final area that is relevant to discuss for this section is the link between 
mindfulness, compulsive buying and ecological concern. The Study 1 finding 
that ecological eoneem, as measured by the New Ecological Paradigm (NEP; 
Dunlap et al, 2000) had no statistically significant association with mindfulness 
was unexpected. However, it is potentially the sociological nature of the NEP 
that is influencing the relationship, since other authors have made the conceptual 
link between mindfulness and a wider concern for the world and people and 
creatures in it (Dekeyser et al, 2008; Holzel et al, 2011 ; Lutz et al, 2008b; Mills, 
2004; Shapiro, Schwartz & Bonner, 1998). Instead of seeing the potential 
relationship as a concern for, it might make more sense to consider the 
relationship as a connection with nature and the environment. To this end, it can 
be encapsulated in a spiritual framing, which is also congruent with mindfulness 
being a part of a spiritual tradition (Carmody et al, 2008), as discussed in Chapter
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2 (Section 2.3.1), and with spirituality being associated with ethical consumption 
(Armstrong & Jackson, 2008; Shaw & Thomson, 2002).
Having established these conceptual links, that there are substantiated negative 
links between mindfulness and materialism and compulsive buying (Study 1), and 
having understood more about the process of learning mindfulness from Study 2, 
this final study seeks to investigate what happens when a compulsive buyer learns 
mindfulness. To date, no known empirical study has sought to explore 
specifically how compulsive buyers would react to mindfulness in the ways 
described above. This chapter describes the design of such a study, and the 
following two chapters will present the empirical findings.
6.2 Research Aims
Three broad research questions set out in Chapter 2 remain unanswered, and are 
set out here, along with sub-questions that help to refine the broader questions 
such that the study can be designed. Two different types of question are asked in 
this thesis: what is experienced when mindfulness is learned; and whether 
mindfulness is related to consumption, in this case factors associated with 
compulsive buying. The first of these is addressed by two of the three questions:
Research Question 3 a: If compulsive buyers were to learn mindfulness, what do 
they experience?
Research Question 3b: From such individuals, what can be concluded regarding 
the mechanisms by which mindfulness induces change?
Answering these questions, which are in part seeking to illuminate aspects of 
change, three stages need to be considered. First it is necessary to understand 
compulsive buyers prior to their exposure to the teachings of mindfulness, which 
requires an additional question and sub-questions to be asked:
Research Question 3d: What is it like to be a compulsive buyer?
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Research Question 3d(i): What are the underlying factors associated with 
compulsive buying?
Research Question 3d(ii): How does compulsive buying manifest and what 
triggers a buying episode?
Research Question 3d(iii): What are the consequences of being a compulsive 
buyer?
Secondly is to ascertain their experiences, reactions, responses and perceived 
impacts once mindfulness has been introduced, thus Question 3a is posed.
Finally, is to understand if any changes are lasting, and thus a final question is 
posed:
Research Question 3e: How sustainable might be the changes?
Regarding the second type of question, concerning whether mindfulness is related 
to consumption, and specifically factors connected to compulsive buying, the next 
question is posed:
Research Question 3c: Would measureable levels of factors associated with 
mindfulness, compulsive buying, psychological wellbeing, sense of self, or 
shopping outcomes alter in such individuals?
Based on the earlier theoretical discussion linking mindfulness and compulsive 
buying, the variables whose change could be measured are: mindfulness; a 
tendency to compulsively buy; obsessive compulsiveness of shopping behaviours; 
general obsessive eompulsiveness; impulse buying; reported pro-social and pro- 
environmental buying; depression, anxiety, satisfaction with life; affect 
experiences; self-esteem; identity self-diserepancy; negative self-image; 
materialism; tolerance of uncertainty; psychological distancing; spirituality; and 
actual weekly spend.
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This question asks about quantitative measurable change and thus hypotheses can 
be formed regarding the anticipated direction of change. The hypotheses are 
given in Table 6.4 alongside the means of assessing change based on the scales 
chosen.
6.3 M ethods
The overall design for this study is a longitudinal mixed method intervention 
study, where the intervention is the eight-week Mindfulness-Based Stress 
Reduction (MBSR; Kabat-Zinn, 1990/2008) course as described in Appendix A. 
The experimental focus is on individuals who have self-declared that they present 
maladaptive behavioural tendencies towards compulsive buying. Two Control 
Groups are additionally included. Control Group 1 are compulsive buyers who 
did not access mindfulness until after all data collection was complete. They 
were included to enable comparison in the quantitative measures with the 
Experimental Group such that the effects of the mindfulness intervention could be 
measured. Control Group 2 are “normal” buyers who learned mindfulness 
alongside the Experimental Group. They were included to enable comparison 
with the Experimental Group regarding the direction and scale of change in the 
quantitative measures resulting from the mindfulness intervention. The groups 
are summarised in Table 6 .1 .
Table 6.1: Summary of the three groups included in Study 3 
Group Description
Experimental Group Compulsive buyers who take part in the intervention, pre-Zpost-
intervention interviews, and quantitative measures
Control Group 1 Compulsive buyers who do not take part in the intervention, but do
complete the pre-Zpost-intervention quantitative measures. They were 
offered a taster day in mindfulness after all data collection was 
complete.
Control Group 2 “Normal” buyers who take part in the intervention, pre-Zpost-
intervention quantitative measures
Intervention Studies
The use of interventions in psychological studies has a long history, and covers 
many areas. Types of intervention include affective, cognitive and behavioural 
domains, and their general purpose is to ascertain the effectiveness of a particular
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prescribed program for a defined group, with ultimate motivation being to 
increase wellbeing amongst individuals in distress (Korehin, 1976). Interventions 
generally can set out to understand the learning of behaviour or unlearning of 
maladaptive behaviour, and so are ideal for seeking answers to the research 
questions stated.
Interventions are applied in many areas. For example, health interventions may 
aim for weight loss (e.g. Douketis et al, 2005) or to assess addiction recovery 
programs (e.g. Proehaska, Delucchi & Hall, 2004); developmental interventions 
include education programs (e.g. Anderson et al, 1998); and environmental 
interventions include providing energy use feedback (e.g. Darby, 2006).
Specifically within the area of compulsive buying, interventions include drug 
treatment (Aboujaoude, Camel & Koran, 2003; Black, Monahan & Gabel, 1997); 
individual therapeutic interventions (Barth, 2000; Winestine, 1985); group 
therapeutic interventions, such as Debtors Anonymous^; couples therapy (Mellan, 
2000); and financial counselling (e.g. McCall, 2000). These were discussed in 
Chapter 2 (Section 2.2.8). Many studies within the mindfulness arena have used 
an intervention design, primarily in the subfield of health and mindfulness. For 
example, mindfulness intervention studies looked at health conditions such as 
anxiety and depression (Hofmann et al, 2010), eating disorders (Baer, Fischer & 
Huss, 2005), as well as for cancer and chronic pain patients (Carlson et al, 2009; 
Kabat-Zinn, Lipworth & Burney, 1985). The vast majority of these and other 
studies in this area merely assess the effectiveness of the intervention in terms of 
quantitative measurable variables. Some do include qualitative elements, usually 
regarding participant experience of their health condition post-intervention (e.g. 
Carlson et al, 2009). The intervention methodology is therefore fairly well 
established and recognised within these branches of research, but to date have not 
been brought together in one study with compulsive buyers.
In designing a longitudinal mixed method intervention study, many different 
methodological issues must be considered. This study is designed to answer the 
research questions, which include both the experiential aspects of compulsive
www.debtorsanonvmous.org
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buyers learning mindfulness, and the effectiveness of the intervention. These two 
distinct aspects require different methods and analytic considerations. The means 
of understanding experiential aspects and establishing subjective effectiveness is 
through the qualitative methods of semi-structured interviewing and Interpretative 
Phenomenological Analysis (IPA; Smith, Flowers & Larkin, 2009); and the 
means of measuring change is through the quantitative methods of questionnaire 
completion and comparative analyses. Both of these are required in conjunction 
with a longitudinal design. The overall outline of the study is shown in Table 6.2. 
Mixing methods in this way is compatible with a weak social constructionist 
epistemology as described in Chapter 3. The detailed descriptions of the methods 
are described next.
Table 6.2: A summary o f the data collected from the three groups at the four phases
Ti: Baseline, Tm: Mid-point Tz: Directly
directly prior to of the following the
the intervention intervention intervention
T3: Two/three 
months 
following the 
intervention
Experimental
Group:
Compulsive 
Buyers learning 
Mindfulness
Interview 1 
Questionnaire 
Spend data
Intervention
Questionnaire
(Mindfulness
only)
Video
Interview 2 
Questionnaire 
Spend data
Interview 3 
Questionnaire
Control Group
1: Compulsive 
Buyers not 
learning 
Mindfulness
Questionnaire Questionnaire
Control Group
2: “Normal” 
shoppers 
learning 
Mindfulness
Questionnaire Questionnaire
(Mindfulness
only)
Video
Questionnaire
The qualitative and quantitative aspects of this design are considered separately in 
the sections that follow, which outline data collection and analytic techniques 
along with other design considerations.
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6.3.1 Qualitative Data Collection and Analysis
As for Study 2, it was desirable to colleet data that would allow themes to be 
drawn from the qualitative data in order to understand the participants’ 
experiences, and to seek answers to some of the research questions. With the 
depth being sought from this study, a methodology that would support this was 
desirable, and semi-structured interviewing followed by Interpretative 
Phenomenological Analysis (IPA; Smith, Flowers & Larkin, 2009) of the 
interview transcripts were chosen. With phenomenology fundamental to the IPA 
methodology, there emerges a synergy with mindfulness. It too is primarily 
concerned with the individual’s lived experience, and does this through a 
connection to the visceral sensations, emotions experienced and thoughts in the 
mind (Brown & Cordon, 2009). This synergy makes a phenomenological 
approach ideally suited to a mindfulness study.
IPA is a research method dedicated to the exploration of people’s lived 
experiences, and the meaning and sense they give to these experiences (Smith, 
Flowers & Larkin, 2009). As described in Chapter 3, (Section 3.3), it draws on 
the historical philosophical traditions of Husserl, Heidegger, Merleau-Ponty,
Sartre and others to combine a phenomenological underpinning with a 
hermeneutic approach; it is congruent with a weak social constructionist 
epistemology (Smith, Flowers & Larkin, 2009). The means of applying IPA 
techniques to this study are now described.
The Semi-Structured Interview
A  common way for data to be generated for an IPA study is to conduct semi­
structured interviews with a small number of participants (Smith, Flowers & 
Larkin, 2009). This is suitable for this current study since there were common 
topics desirable to discuss with each of the six Experimental Group participants 
such that the research questions could be answered, but also would allow 
flexibility for the participants to tell their own story, thereby facilitating their 
communication of experience and meaning (Smith & Osborn, 2008).
Three interview schedules were developed, one for each phase of interviewing. 
The first was developed to enable a baseline to be established regarding the
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participants’ description of their current shopping behaviour, important aspects 
they wished to share regarding its development, their understanding of what 
triggers them to go shopping, and consequences in their life they experience as a 
result. This interview was designed to establish trust and rapport (Smith, Flowers 
& Larkin, 2009; Willig, 2001), and to enable Research Questions 3b(i), 3b(ii), 
3b(iii) and 3b(iv) to be answered. The interview schedule was kept deliberately 
non-specific, so that the participants had the optimal opportunity for discussing 
what was pertinent for them within their experience of compulsive shopping, but 
sought broadly to capture experiential data in the areas of thought, emotion and 
behaviour regarding their compulsive buying. The interview schedule was 
piloted, as is recommended for data collection of this type (Breakwell, 2006a). 
Two self-confessed compulsive buyers were recruited via the University of 
Surrey’s e-mail system for this purpose. No changes were made to the schedule 
as it was considered adequate, but it was noted that the most interesting data 
seemed to come from asking specifically about examples from their lives, and so 
this emphasis was noted and taken forward into the actual interviews. The 
interview schedule is given in Appendix G.
The second and third interview schedules were very similar to each other, and 
consisted mainly in ascertaining what had occurred for the participants since the 
previous interview. Interview 2 was designed to enable Research Questions 3 a 
and 3b to be answered, and focussed on the course, different aspects of it and any 
outcomes or changes that the participants had noticed in their lives or in respect of 
their compulsive buying. Interview 3 was designed to enable Research Question 
3b(v) to be answered, and focussed on the maintenance of changes, and on the 
participant’s noticing of any further change in the two/three months since course 
completion. Interviewing the same participants three times not only provides 
insight at different stages of learning mindfulness, but also facilitates a gradual 
self-exposure that may deepen the interviews (Saldafia, 2003). An interview 
schedule for each of the second and third interviews were created as a general set 
of topics and prompts (see Appendix G), but were also tailored to each participant 
by drawing on their Interview 1 and the video data.
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The interviews were conducted where possible in the participant home. By 
understanding the home as a symbolic environment (Csikszentmihalyi & 
Rochberg-Halton, 1981) or “identity shell” (Dittmar, 1992, p. 112), this enabled 
visibility of the participant’s understanding of their place in the world (Cherrier, 
2005). The observation was included as part of the research to provide clues to 
the individual’s lifestyle that would confirm or challenge the associated narrative. 
Thus it formed an aspect of triangulation.
The interviews were recorded and subsequently transcribed verbatim. For this 
study, ‘verbatim’ is taken as an accurate written reproduction of the oral recording 
(Poland, 2002) through the inclusion of words, utterances and pauses. Other non­
verbal and expressive factors such as the pace of speech or changes in volume or 
pitch were not included (Gorden, 1969). An example transcript is given in 
Appendix I.
Analytic Process
In attempting to understand what meaning an individual attributes to an 
experience, a double hermeneutic occurs: the individual who is the centre of the 
phenomenological inquiry must first interpret their experience in order to be able 
to communicate it through language; the analyst then interprets what the 
participant is eommunieating within the wider context of the whole interview, 
other participants and drawing on theoretical views and other empirical findings 
(Smith, Flowers & Larkin, 2009). The hermeneutic also occurs at different levels: 
individual words, sentences, whole interviews or an entire research data set; there 
is circularity to the development of understanding in that a sentence cannot be 
understood without a vision of the whole, but the whole cannot be understood 
without understanding the constituent parts, the sentences (Smith, Flowers & 
Larkin, 2009). This leads to an iterative approach to analysis. And in addition, 
the analyst must remain reflective about the interpretative process, and underlying 
assumptions and values brought to the analysis.
The use of IPA within a longitudinal study is quite rare, but even where it is 
reported, it is at times questionable whether it truly is longitudinal or IPA in the 
manner these are understood here. For example, Chappell et al (2006) claim to be
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doing longitudinal IPA but only interview at one time point and consider the 
longitudinal element to be that participants are at different stages of development. 
In another ease, two phases of interviews are included, but the second is merely to 
clarify and reflect upon the first (Clare, 2003). And in a final ease, the analysis 
itself, although claiming to be based on IPA, is actually presented as a thematic 
analysis (Powell, McKee & Bruce, 2009). In addition to these confusions, there is 
currently no known comprehensive guidance on conducting longitudinal 
qualitative analyses. Four known publications do apply IPA to a longitudinal 
study (Smith, 1999a, b; Speller, 2000; Speller, 2012) and these are drawn on 
where appropriate to guide the methods adopted here.
In using a known method in an innovative manner, some specific methodological 
questions emerge. The analytic process followed for this IPA study is as 
described by Smith, Flowers and Larkin (2009). The interview one transcripts 
were analysed first. Line-by-line coding of each transcript was conducted, noting 
what and how experiences were described. Broader themes emerged from a more 
interpretative view of the data. The analysis then combined the six themed 
interviews, to establish themes that were common across multiple interviews or 
were interesting due to a lack of commonality. This is an iterative process, with 
much movement from the individual to the collective, and also to sources that 
could help contextualise the emergent themes, such as existing literature. The 
first question regarding application of IPA to this longitudinal study was 
regarding whether the themes from this first phase should be utilised in the second 
and third as a kind of thematic analysis (as in Speller, 2012); whether each phase 
should be analysed as an IPA study in its own right (as in Speller, 2000); whether 
all data from all three phases should be analysed to form overarching themes the 
study in its entirety (as in Smith, 1999a, b); or whether some combination of these 
options was optimal. In essence, this reduces to a question regarding whether the 
theme development takes precedence, or whether the temporal factors are taking a 
more prominent place. The choice for this study was to treat phase 1 as an IPA 
study in its own right, since mindfulness is not a feature in any meaningful sense, 
compared to phases 2 and 3, where it occupies a central position. The second and 
third interview transcripts for each individual were analysed one after another, 
using a similar approach as for the first interviews, but were then combined into
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one set of themes drawn from both phases of interview. This was considered 
correct since these are both eoneemed with post-intervention experiences.
An IPA approach does not claim to provide the solution to a problem. Instead it 
seeks to present an interpretation of individual’s experiences and meaning about a 
particular circumstance or event (Smith, Flowers & Larkin, 2009). Since the 
analyst’s subjective position and interpretation is a key component of the analysis, 
it is important to establish levels of quality and trustworthiness (Lincoln & Cuba, 
1985). Aside from adherence to the method as described above, understanding of 
the soeio-eultural context, and familiarity with the theoretical and empirical 
literature within the study areas as suggested by Yardley (2000), other issues were 
considered. The analysis and presentation of results remained as close to the 
participant stories as possible to substantiate the interpretative claims, and 
triangulation techniques were also used. These involved collecting observational 
and quantitative data such that the qualitative analysis findings were confirmed or 
challenged through other means. Theme development was communicated 
regularly with the PhD supervisors, who were able to question and comment on 
the emergent themes. And additionally, a peer review workshop was organised, 
which four academies attended. These individuals were invited as representing 
either familiarity with qualitative methods, or personal engagement with 
connected research areas, thereby maximising the opportunity for constructive 
and informed discussion about the emergent themes.
Further Longitudinal Aspects
Aspects particularly relating to IPA as a longitudinal study have been noted 
above. Other factors relating to the longitudinal nature of the study also require 
consideration. Longitudinal studies have the advantage that rapport and trust can 
be established over time which can aid disclosure of personal information 
(Saldana, 2003). But more importantly, it enables individual perception and 
management of change over the time of the study to be captured (Neale & 
Flowerdew, 2003). As Henwood and Shirani (2012) state, change is “unlikely to 
follow single or linear trajectories, since the phenomena under study are in-the- 
making” (p. 6 ), and therefore employing a method that allows a researcher to 
“walk alongside” individuals experiencing change allows for a particular insight
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into that change (Neale & Flowerdew, 2003, p. 194). However, there are also 
potential difficulties that should be addressed. Attrition was considered to be a 
significant risk to the study, and therefore efforts were made to minimise this. 
Much can happen in people’s lives over a six month period, and some attrition 
was to be expected, but due to the small participant numbers, it was important to 
minimise it. The first half of the study was likely to present the largest challenge 
in terms of time, commitment and emotional turmoil induced by the mindfulness 
course and practices, and thereby creating situations that might lead to attrition. 
The teacher was a fundamental part in minimising attrition at this stage due to her 
enthusiasm, her commitment to the participants, her follow-up should a 
participant not come to a session, and her confidence in teaching the practices. 
During the second half of the study, attrition was likely to occur due to a lack of 
contact with the teacher, the other participants or myself. To maximise the 
potential that the final interview would happen, participants were contacted 
relatively soon after the second interview to schedule the final interview such that 
the time lapse without any contact was minimised. Of the six original 
Experimental Group participants, one was lost from the study and this occurred 
after week three of the course. Speculative reasons are discussed in Chapter 7, 
Section 7.3.
Thus far, the intervention has been described as constituting the MBSR course. 
However, in reality for the participants, the intervention in its entirety also 
includes the interviews and the questionnaires, since completing these could also 
influence their experiences, and thus the later data collection. In particular, the 
interviews could provide a therapeutic change in their own right (Birch & Miller, 
2000). Continual reflection on this during the analytic process was required to 
enable a discussion to be generated around this (see Chapter 8 , Section 8.9.1).
This represents one of several non-specific factors that can influence the results. 
The Hawthorne Effect (Jones, 1992) describes how behaviour can be altered 
when participants are aware they are in a study (Chiesa & Hobbs, 2008). And.of 
particular interest for a learning environment is the Pygmalion Effect (Rosenthal 
& Jacobson, 1968) which describes the enhanced performance that can occur 
when positive expectations are present. In contemplating this potential for a self-
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fulfilling prophecy, a balance was required and attempted from both myself and 
the mindfulness teacher. We sought to enthuse the participants sufficiently such 
that they would engage in and commit to the course and home practice, but we 
made no promise regarding the outcomes. Additionally the triangulation of data 
was sought to illuminate aspects of change from angles other than verbal self- 
report. A reflection on these non-specific effects is presented in Chapter 8 ,
Section 8.9.2.
Video Data
A second type of qualitative data was collected in the form of video recordings of 
the eight course sessions. Study 2 had indicated that an ethnographic involvement 
in the course helped build a sense of shared knowledge between the interviewer 
and interviewee, which facilitated interviewing depth. But for this course, to 
minimise the distraction to the participants and teacher, and to clearly establish 
my role as the researcher, I was not present in the room during the sessions. 
Instead, the sessions were videotaped with the camera directed on the teacher 
since no body language indicators were required. By hearing what was discussed 
during the sessions, the assumed shared information between the participant and 
myself was assured, thus deepening the second and third interviews by drawing 
on examples from within the sessions to explore aspects of the learning process. 
One participant (Fran), took part in the MBSR course at a physically different 
location and time (as explained in Chapter 7, Section 7.3), and no video data were 
collected from the sessions that included her. Instead, key points and incidents 
from the sessions were conveyed to me verbally by the teacher. The videotaped 
voice recordings were transcribed, using the same verbatim assumptions as stated 
earlier. These were analysed alongside the second and third interview transcripts.
A third qualitative data collection device was considered in some detail, that 
being to make use of participant diaries (Bolger, Davis & Rafaeli, 2003; 
Breakwell, 2006b) whereby participants would keep a daily record of their 
shopping, such as what they bought, how they felt at the time of buying, and how 
they felt at the time of writing about it. However, this was not included in the 
study. On the one hand some potentially interesting data could be captured 
regarding the process of change to their relationship with shopping as they learn
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mindfulness. However, the method was dismissed for three important reasons. 
Firstly, the participants were already being asked to do a daily mindfulness 
practice, including activities and writing on top of a 45 minute meditation session 
for eight weeks. It was felt that adding another task would be too burdensome. 
Secondly, by keeping the focus on the shopping behaviour, cognitions and 
emotions, it keeps the participants in that way of thinking, whereas the 
mindfulness approach attempts to encourage their thinking to be broader, enabling 
them to connect with different experiences and sensations (e.g. Langer, 1989). 
And thirdly, diaries as a data collection tool are not without difficulties. Of prime 
consideration here was the unknown effect that writing the diaries themselves 
may have on the outcome (Bolger, Davis & Rafaeli, 2003), and despite the 
potentially interesting data collected, it adds another major non-specific factor 
that could make the effect of the mindfulness course indeterminable.
6.3.2 Quantitative Data Collection and Analysis
To enable Research Question 3 c to be answered, which asks about whether the 
intervention elicits measurable change, it is necessary to collect and analyse 
quantitative data. Aside from enabling this question to be answered, quantitative 
data can provide a means of triangulation with the qualitative data as described 
earlier. Two types of quantitative data were collected: questionnaire data from all 
three groups of participants; and actual spend data from the Experimental Group 
only. These are described here.
As described above (Section 6.1.1), when conceptualising links between 
compulsive buying and mindfulness a large number of variables can be described, 
covering different areas of functioning: affective, behavioural, sense of self 
related, cognitive and spiritual. These are likely to help explain what underlies 
the compulsive buying behaviour, and the interview data would maximise the 
opportunity to capture individual variations. A selection of these variables, along 
with consumption and mindfulness-related variables were included in a 
questionnaire. Table 6.3 summarises the measures that were included, based on 
the reasoning set out at the beginning of this chapter.
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Table 6.3: Summary o f the quantitative scales used in Study 3
Area of Variable being Scale chosen Acronym
Functioning Measured
Mindfulness Mindfulness
Five-Facet Mindfulness Questioimaire 
(Baer et al, 2006)
FFMQ
Behavioural Tendency to
compulsively
buy
Obsessive­
compulsiveness 
o f shopping 
cognitions and 
behaviours
Compulsive Buying Scale (d’Astous, 
Maltais & Roberge, 1990)
Yale-Brown Obsessive-Compulsive Scale 
-  Shopping Version (Monahan, Black & 
Gabel, 1996)
CBS
YBOCS-SV
Impulse Buying
Impulse Buying Scale (Dittmar, Beattie & 
Friese, 1996)
IBS
Reported pro­ REB
social and pro- Reported (Ethical) Buying (Pepper,
environmental Jackson & Uzzell, 2009)
buying
Obsessive­ Obsessive-Compulsive Inventory (Foa et OCI-R
compulsiveness al, 2002)
Affective Depression Beck Depression Inventory (Beck, Steer & 
Brown, 1996; Beck et al, 1996)
BDI-II
Anxiety
Beck Anxiety Inventory (Beck et al, 1988; BAI
Beck & Steer, 1990)
Satisfaction with Satisfaction with Life Scale (Diener et al. SWLS
Life 1985)
Affect Positive and Negative Affect Scale PANAS
experiences (Watson, Clark & Tellegen, 1988)
Sense o f Self Self-esteem Rosenberg Self-Esteem Scale (Rosenberg, 
1965;1989)
RSE
Identity self­ Self-Discrepancy Index (Dittmar, Beattie SDI
discrepancy & Friese, 1996)
Negative self- Habit Index o f Negative Thinking HINT
image (Verplanken et al, 2007)
Materialism
Material Value Scale (Richins & Dawson, 
1992)
MVS
Cognitive Tolerance of 
uncertainty
Need for Closure Scale (Kruglanski, 2010; 
Webster & Kruglanski, 1994) Ambiguity 
subscale only
NFCS-Am
Psychological Experience Questionnaire (Fresco et al. EQ
distancing 2007)
Spirituality Spirituality
Spirituality Assessment Scale (Howden, 
1992)
SAS
A vast number of variables could have legitimately been selected for inclusion 
into the questionnaire due to the wide areas of literature the study touches on.
The variables selected were done so on the basis of their clear potential mediating 
effects between mindfulness and compulsive buying. Many other variables were
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considered, but for the benefit of the participants, were not included. It was felt 
that the qualitative data would provide clearer visibility of the individually salient 
points, thereby relieving the pressure on the quantitative data to capture all 
possible changes and processes.
The scales were divided into two booklets for ease of completion, and were 
piloted on colleagues, as broadly recommended (e.g. Collins, 2003). As a result 
of the piloting, minor changes were made to the Experience Questionnaire as is 
detailed below, and the estimated time for completion was increased to be more 
realistic. It was also commented on that the questionnaire was long, repetitive and 
quite depressing. Measures were included to combat these issues. Wording 
suggesting that the participant could take a break during the questionnaire 
completion was included on the front of the booklets and part way through the 
longer of the two. The participants were warned that there was repetition, but that 
they should nevertheless try to answer all questions. Not all of the scales were 
presented in a uniform style to alleviate boredom onset. And at the first time 
point of participants seeing the questionnaire, they were provided with 
information about seeking help should they feel distressed during or after its 
completion.
All measures were given at phases Ti, T2  and T3 , corresponding to pre­
intervention, immediately post-intervention and two/three months post 
intervention. Additionally, at Tm which was halfway through the course, 
mindfulness only was measured. This was to capture in more detail the 
developmental trajectory of the five facets of mindfulness. This was inspired by 
(Labelle et al, 2009), which highlighted the usefulness of a fine-grained approach 
to measurement. Data from the Experimental Group only were required at this 
stage, however, to avoid singling them out from Control Group 2 participants in 
the course session, they too were asked for these data.
Where a scale required the participant to rate feelings or occurrence of symptoms 
within a timescale of the recent past, all were set to two weeks to provide 
uniformity throughout.
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Quantitative Data Analysis
In line with the recommendations of an IPA study, the study design was such that 
large numbers of participants were neither sought nor desirable (Smith, Flowers 
& Larkin, 2009). Small participant numbers means the analysis of the 
quantitative data could not use statistical methods that rely on large samples or 
assumptions of normality. Thus the intention was to look for significant clinical 
change and graphical representations for triangulation. Clinical significant 
change was defined by Jacobson and colleagues as “the extent to which therapy 
moves someone outside the range of the dysfunctional population or within the 
range of the functional population” (Jacobson & Truax, 1991, p. 12; see also 
Jacobson, Follette & Revenstorf, 1984). In applying this method to the current 
study, the therapeutic intervention is the mindfulness course, and the assumption 
is that any dysfunction is reduced.
Longitudinal effects for the quantitative aspects of the study are dominated by the 
potential for lowering the questionnaire internal validity and attrition (Menard, 
1991). The questionnaire is completed by the Experimental Group participants on 
three occasions (four for the mindfulness measure), and twice for the Control 
Groups (thrice for the mindfulness measure for Control Group 2). There is the 
likelihood that such a repeat measures design increases the probability that the 
participant answers according to known responses. A further difficulty comes 
from participants becoming “more aware of and introspective about their 
attitudes, emotions, and behaviour” (Menard, 1991, pp. 38-39). The combination 
of the use of Control Groups (Menard, 1991) and triangulation with the 
qualitative data provide the only means of understanding these effects for this 
study. Reflection on this will be given in Chapter 8  (Section 8.9.3).
For the scales used, some have their own cut-off scores that demark between 
dysfunctional and functional. Others contain degrees of scoring. These are used 
where they exist to determine whether change has occurred. Many others do not 
have such guidelines, and consequently another means of assessing clinically 
significant change is required. One way to do this involves comparing mean 
scores for dysfunctional samples with well-functioning normal populations. But
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these data are hard to come by, or simply do not exist, so instead, Jacobson and 
Truax (1991) suggest a fairly stringent criterion is to use the following:
fl =  M i + 2 s i
Where a is the cut-off to be used, known as the two standard deviation solution. 
Ml is the mean score at Ti for the whole dysfunctional sample, and si is the 
standard deviation. This criterion can be used in non-normally distributed 
samples. Table 6.4 outlines the criteria selected for each scale to determine 
clinically significant change, and this follows a detailed description of the scales 
included in the study.
6.3.3 The Measures Used in the Quantitative Data Collection
The measures listed in Table 6.3 are now described in more details. The scales 
that measure Mindfulness, Materialistic Values, Tendency to Compulsively Buy, 
Satisfaction with Life, Reported Buying and the Socio-Demographics were 
identical to those used in Studies 1 and 2, and details are described in Chapter 4 
(Section 4.3.1). The additional measures included for Study 3 are given below, 
presented in the order given above, which is not identical to the order presented to 
the participants.
Obsessive-Compulsiveness o f Shopping Cognitions and Behaviours 
In addition to the CBS as used in Studies 1 and 2, an insight was sought into 
shopping that would capture further cognitions and behaviours. For this, the 
Yale-Brown Obsessive-Compulsive Scale -  Shopping Version (YBOCS-SV; 
Monahan, Black & Gabel, 1996) was selected. It is a ten-item scale, however, it 
is very wordy, and due to the participant time and questionnaire space restrictions, 
only five items were selected for inclusion. The scale measures five aspects that 
cover preoccupations and behaviours. These are: time involved; interference due 
to the preoccupations of behaviours; distress associated with the shopping; 
resistance to the thoughts or behaviours; and the degree of control over the 
symptoms. One from each of these five subcategories was selected for inclusion 
(questions 1, 3, 7, 9 and 10). The scoring range for each item is 0-4, and for the 
full ten-item scale, those scoring 16 or higher are considered to have a compulsive
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buying disorder (Dittmar, 2009). For the modified scale used here, this cut-off is 
8 . An example question is: “How much distress do your thoughts about shopping 
cause you? ” with the five answers as “none ”, “mild, not too disturbing”, 
“moderate, disturbing, but still manageable”, “severe, very disturbing” and 
“extreme, near constant and disabling distress ”.
Impulsive Buying
Contained within compulsive buying disorder is the issue of impulsivity, and this 
is captured within the CBS in terms of a general tendency to be impulsive. 
However, to obtain a view on what is bought impulsively and why, a scale used 
by Dittmar, Beattie and Friese (1996) was included and updated. This scale asks, 
for a collection of nine types of goods, how often they are purchased, and why. 
The nine types of goods are: body care items, sports equipment, kitchen items, 
clothes, music items, jewellery, books, electronic leisure items and footwear. A 
tenth type was added: gifts for other people. Examples were given for each type 
of goods, and this was updated where necessary to be current, especially where 
technology was involved. Five frequency options were given ranging from “daily 
or almost daily” to “never or,hardly ever”. Six purchase reasons were offered in 
three categories: functional reasons {good value (money); useful and practical); 
mood {puts me in a better mood); and self-image {makes me feel more like person 
I  want to be; expresses what is unique about me; improves my social standing). 
These categories were important for unpicking the processes involved for the 
individual regarding potential compulsive buying drivers and the potential impact 
of mindfulness. This scale was used to provide a graphical representation of 
change across the time period of the study.
Obsessive-Compulsiveness
Within this thesis, compulsive buying is understood as an addiction rather than a 
compulsion. There is no consensus on this in the literature (see reviews: Dittmar, 
2004; Black, 2001), and additionally, it is possible that both may be present 
within an individual (McElroy, Phillips & Keck, 1994). Compulsive buyers may 
be obsessive about shopping, and the YBOCS-SV was included to capture this. 
But to also understand whether this is due to a general tendency towards 
obsessive-compulsiveness, or is only within the shopping domain, a general
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measure of obsessive-compulsiveness was included. A shortened version of the 
Obsessive-Compulsive Inventory (OCI-R; Foa et al, 2002) was selected due to its 
manageable length and good psychometric properties. It is an eighteen-item scale 
that captures six subscales: washing, checking, ordering, obsessing, hoarding and 
neutralising. Example questions are: “I  collect things I  don’t need” or “I  
sometimes have to wash or clean myself simply because I  feel contaminated”. 
Answers are on a range of how much an experience of these things has bothered 
the participant from 0 (not at all) to 4 (extremely). In the development of this 
shorter scale Foa et al (2002) determined a cut-off score of 18 whereby those 
scoring less are considered “non-anxious” and those scoring equal or above this 
are considered obsessive-compulsive.
Depression
Depression is thought to commonly occur with compulsive buying, but it has also 
been shown, in cases of recurrent depression, to be manageable at least to some 
degree with mindfulness (Black et al, 1998; Black et al, 2001; Bohlmeijer et al, 
2010; Christenson et al, 1994; Davenport, Houston & Griffiths, 2011; Grossman 
et al, 2004; Hofmann et al, 2010; McElroy et al, 1994; Schlosser et al, 1994). The 
Beck Depression Inventory was selected for use in this study as the measure of 
depression. As the most up to date version, the second edition was used (BDI-II; 
Beck et al, 1996; Beck, Steer & Brown, 1996), and it was administered in 
accordance with the BDI-II Manual (Beck, Steer & Brown, 1996). It consists of a 
2 1 -item scale listing severity of feelings under titles, for example, one title is 
“Past Failure ” and the four options given, scoring from 0 to 3 are; “I  do not feel 
like a failure ”, “I  have failed more than I  should have ”, “As I  look back, I  can 
see a lot offailures ” or “Ifeel la m a  total failure as a person ”. Participants 
scoring 13 or less are considered to be minimally depressed; those in the range 
14-19 are mildly depressed; 20-28 are rnoderately so; and those scoring 29-63 are 
considered to be severely depressed (Beck, Steer & Brown, 1996).
Anxiety
Anxiety has also been linked to compulsive buying and to mindfulness (Black et 
al, 1998; Black et al, 2001; Bohlmeijer et al, 2010; Chen et al, 2012; Christenson 
et al, 1994; Davenport, Houston & Griffiths, 2011; Grossman et al, 2004;
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Hofmann et al, 2010; McElroy et al, 1994; Schlosser et al, 1994), and so was 
included in this study. The Beck Anxiety Inventory (BAT; Beck et al, 1988; Beck 
& Steer, 1990) was selected as being a widely used and accepted way to measure 
anxiety. It is a 21-item scale that captures symptoms of anxiety, and was 
administered in accordance with the BAI Manual (Beck & Steer, 1990). The 
overall instruction is to “Indicate how much you have been bothered by each 
symptom during the past two weeks, including today, by placing an X  in the 
corresponding space in the column next to each symptom Example symptoms 
listed are “numbness or tingling”, “feelings o f choking” or “fear o f dying”. The 
four possible frequencies of experiencing these, ranging from 0 to 3, were “not at 
all”, “mildly”, “moderately” ov “severely”. In accordance with the BAI Manual 
(Beck & Steer, 1990), total scores from 0 to 9 reflect a normal level of anxiety; 
from 10-18 mild-moderate anxiety; 19-29 moderate-severe anxiety; and scores of 
30-63 indicate severe anxiety.
Positive and Negative Affect
As discussed earlier, much of the experience of compulsive buying is thought to 
be related to affect: the alleviation of negative affect; or seeking positive affect 
from engagement with shopping or buying. To gain visibility of the participant’s 
experiences of affect, the Positive and Negative Affect Scale (PANAS; Watson, 
Clark & Tellegen, 1988) was included. This scale has two subscales that measure 
two dimensions of mood: positive affect and negative affect. It has been used in a 
wide range of studies displaying consistently good psychometric properties (e.g. 
Crawford & Henry, 2004). The ongoing argument regarding the independence of 
the two subscales, whilst important, is not debated here. The two subscales are 
taken as separate entities to provide data regarding how the participants’ feelings 
change across the time span of the study. Ten feelings or emotions are listed for 
each subscale (for example “excited” and “attentive ” for positive affect, and 
“upset” and “nervous” for negative affect), and the participants are asked to rate 
to what extent they have felt these within the time period stated (two weeks). The 
range of answers is from 1 (very slightly or not at all) to 5 (extremely).
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Self-Esteem
Low self-esteem has been related separately to compulsive buying (d’Astous,
1990; Dittmar, 2004; Dittmar, 2012; Elliott, 1994; Hanley & Wilhelm, 1992;
O’Guinn & Faber, 1989; Yurchisin & Johnson, 2009), and to mindfulness (Brown 
& Ryan, 2003; Goldin, Ramel & Gross, 2009; Remis & Heppner, 2008; 
Thompson & Waltz, 2008), but not in the same study. It has also been linked to 
the discrepancy between actual and ideal self (Cohen, 1959). It was considered 
important to measure it in this study to ascertain how it changes with the 
intervention. The Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965, 1989) 
was selected for its long history and for the multiplicity of reliability and validity 
results. It is a ten-item scale with the response range from 1 {strongly agree) to 4 
{strongly disagree) with an example question being “On the whole, I  am satisfied 
with myself’. This scale conceptualises high self-esteem as someone who is 
“good enough”, and not as someone who is in awe of himself or considers himself 
superior to others (Rosenberg, 1989). Contrary to intuition, a high score on this 
scale corresponds to low self-esteem and vice versa. Tripartite splits are often 
formed when using this scale (Blascovich & Tomaka, 1991; Setterlund & 
Niedenthal, 1993), and here that was defined such that mean scores of less than 2 
corresponds to high self-esteem; scores between 2 and 3 relate to normal self­
esteem; and low self-esteem scores more than 3.
Self-Discrepancy Index
The discrepancy between an individual’s actual and perceived selves may be 
related to a tendency to compulsively buy. This is based on Symbolic Self- 
Discrepancy Theory (Higgins, 1987; Higgins, Tykocinski & Vookles, 1990; 
Higgins, Vookles & Tykocinski, 1992). A means of operationalising this concept 
is via the Self-Discrepancy Index (SDI) developed by Dittmar, Beattie and Friese 
(1996). This measure was developed specifically for a study on impulse buying.
It asks respondents to complete up to five statements where the form is given as
“I .... but I  would like  And then for each statement to rate from 1 (hardly)
to 6  (extremely) how far they felt they were from their ideal, which is an 
indication of the magnitude of the discrepancy, and to rate (also from 1 to 6 ) how 
concerned they were about it, which measures importance. For example, a person 
may answer that they are “overweight” and they would like to be “thin”. There
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may be a large discrepancy between the actual and ideal, but they may not worry 
about it. The score for each discrepancy is calculated by multiplying the 
magnitude and importance scores. The totals are summed and divided by the 
number of statements completed (as described in Dittmar, 2009). Additionally 
the answers can be qualitatively coded to expose the types of discrepancies listed.
Habitual Negative Thinking
Habitual negative thinking is linked to depression, and also may serve to reinforce 
the discrepancy an individual holds between their ideal and actual selves. Both of 
these are linked to compulsive buying. Additionally, mindfulness has shown 
effective in reducing automatic negative thinking (Frewen et al, 2008). A 
measure of habitual negative thinking was included in the questionnaire in the 
form of the Habit Index of Negative Thinking (HINT; Verplanken et al, 2007). It 
captures two aspects, the frequency and the automaticity, when applied to 
negative content of self-thoughts. The scale begins “Thinking negatively about 
myself is something ... ”, and is followed by twelve statements such as “I  do 
frequently” or “I  don 7 do on purpose ”. Respondents are asked to rate their . 
experiences from 1 (strongly disagree) to 5 (strongly agree).
Need for Closure; Tolerance o f Uncertainty
An individual who is intolerant of uncertainty may be driven to activities, 
including consumption-related activities that provide a sense, albeit fleeting, of 
things being certain and clearly defined (Douglas & Isherwood, 1979; Jackson, 
2005; Jackson & Pepper, 2010; McCracken, 1988; Jackson, 2006a; Rindfleisch, 
Burrough & Denton, 1997). To shed light on whether mindfulness alters 
tolerance of uncertainty, and to understand whether compulsive buyers are prone 
to this intolerance, the Ambiguity subscale from the Need for Closure Scale 
(NFCS; Kruglanski, 2010; Webster & Kruglanski, 1994) was included. This 
nine-item subscale includes questions such as “I  don’t like situations that are 
uncertain ” and “I  like to know what people are thinking all the time ”. The 
answers are on a six-point scale from 1 {strongly disagree) to 6  {strongly agree).
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Psychological Distancing
It is thought that the ability to distance oneself from and avoid total identification 
with physical sensations, emotions or thoughts, may be a key mechanism of 
mindfulness (Holzel et al, 2011). The Experience Questionnaire (EQ; Fresco et 
al, 2007) was used due to its decentring subscale, which comprises eleven-items, 
such as “lean take time to respond to difficulties” and “I  view things from a 
wider perspective ”. The answers are required on a five-point scale from 1 
(never), to 5 (all the time). Minor changes were made to the wording of five 
questions following feedback at the piloting stage of the questionnaire. These 
questions all stated or implied a comparison to another time, for example the 
original wording of question 3 was “lam  better able to accept myself as I  am ”. 
Since no indication is given in the scale as to when the comparison should be 
made to, questions implying this sort of comparison were altered, and question 3 
became “I  am able to accept myself as I  am”. The rumination scale was included 
for completeness, but was not used in the analysis.
Spirituality
The Spirituality Assessment Scale (SAS; Howden, 1992) was included in the 
questionnaire. It gives a reliable and valid measure of spirituality, which is a 
means by which individuals can obtain meaning in their lives (e.g. Zinnbauer & 
Pargament, 2005; Zinnbauer, Pargament & Scott, 1999), and thereby potentially 
warding off feelings of emptiness and apathy. This is captured in the first of the 
four subscales: Purpose and Meaning in Life, containing questions such as “My 
life has meaning and purpose ”. All questions are answerable on a six-point scale 
from 1 (strongly disagree) to 6  (strongly agree). The second subscale, Iimer 
Resources, is a measure of how individuals can draw on their own inner strength 
or beliefs, with questions such as “Irely on an inner strength in hard times”. The 
third subscale captures Unifying Interconnectedness, which includes items that 
connect a person to their environment, and to the planet more widely, such as “I  
am concerned about the destruction o f the environment”. Although in Study 1 
the use of the New Ecological Paradigm (NEP; Dunlap et al, 2000) did not elicit 
significant results, potentially due to its abstract sociological view, it was felt 
important to include some measure of connectedness to the environment, and the 
SAS does this within this subscale. This subscale also connects individuals to
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other people with questions such as “I  have a general sense o f belonging”, which 
build on the Study 2 finding that wider empathie concern may emerge following 
an improvement to an individual’s relationship with themselves. The last 
subscale. Transcendence, was defined in the scale as “the ability to reach or go 
beyond the limits of usual experience; the capacity, willingness, or experience of 
rising above or overcoming bodily or psychic conditions; or the capacity for 
achieving wellness.” (Howden, 1992) This certainly chimes with much of the 
discussion of mindfulness in Chapter 2, particularly regarding resisting premature 
cognitive commitment. This fourth subscale contains questions such as “I  have 
the ability for self-healing”. Finally, earlier research (Armstrong & Jackson, 
2008) showed that there are qualitatively supportable links between spiritual 
beliefs and consumer intentions to buy less and to consider sustainability issues in 
purchasing decisions.
All scale authors were contacted to request permission to use the scale, and it was 
universally given, with only the copyright holders of the BDI-II and BAI 
attaching a condition to not list the scales in fiill in the thesis. The questionnaire, 
as seen by the participants can be seen in Appendix H, with the BDI-II and BAI 
omitted as per the agreement.
Actual Spend Data
The Experimental Group participants were asked to collect one week’s worth of 
receipts for everything they purchased. This was done on two occasions: directly 
prior to the intervention and directly after it. This would allow for a real measure 
of spending. Participants were provided with envelopes into which receipts were 
collected, and were assured of confidentiality. Receipts were returned to the 
participant within one week, or were destroyed at their request. These data 
proved difficult to analyse. Firstly this was due to some purchases being for more 
than one person, for example, food shopping for a household, or a meal out for 
two. Judgements were made in these cases (for example, dividing the sum by the 
number in the house), but this does potentially contaminate the data.
Additionally, one participant requested that she collect the post-course receipts on 
a different week from that specified due to a holiday. This was agreed; however, 
in anticipating my needs (incorrectly) she deliberately collected from a week
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where she shopped a lot. This type of contamination of data is discussed in 
Chapter 8  (Section 8.9.2).
Hypotheses for the Quantitative Data
For each of the quantitative measures, a hypothesis was formed about the changes 
expected for the three groups across the time period of the study. These were 
based on the review of the literature, drawing on theoretical perspectives or 
empirical findings as appropriate. It was anticipated that the Experimental Group 
and Control Group 2 would respond similarly as both were taking active part in 
the mindfulness course, but that the degree of symptom severity and change 
would be much greater in the Experimental Group. There was no change 
anticipated in Control Group 1, aside from minor changes as a result of life 
circumstances occurring in the intervening eight weeks. Table 6.4 summarises 
the hypothesised direction of change for each variable for the Experimental Group 
and Control Group 2.
204
Chapter 6
Table 6.4: Summary o f the hypothesised direction o f change for the Experimental Group and
Control Group 2, and criteria for clinically significant change for each variable
Z
•s
> il UliÊ S  y  É-a o Ph
e
a
1 i î i iU U Æ u
Five Facet Mindfulness H3a Increase Two standard deviation solution
Questionnaire
Compulsive Buying Scale H3b Decrease Move from >36 to <36 (Elliott, 1994)
Yale-Brown Obsessive H3c Decrease Move from >8 to <8 (Dittmar, 2009)
Compulsive -  Shopping
Version
Impulsive Buying Scale H3d Decrease Frequency data: use two standard 
deviation solution
Reported Buying Scale H5e Increase Two standard deviation solution
Obsessive-Compulsive W Decrease Move from 18 or above to <18 (Foa et al.
Inventory (Revised 2002)
edition)
Beck Depression Scale % Decrease Move from one classification to another:
(Edition II) Minimally depressed total <13; 
Mildly depressed 14<total<I9; 
Moderately depressed 20<total<28; 
Severely depressed 29<total<63 
(Beck, Steer & Brown, 1996).
Beck Anxiety Scale H3h Decrease Move from one classification to another: 
Normal anxiety 0<total<9;
Mild-moderate anxiety 10<total<18; 
Moderate-severe anxiety I9<total<29; 
Severe anxiety 30<total<63(Beck & Steer, 
1990)
Satisfaction with Life H3i Increase Two standard deviation solution
Scale
Positive and Negative H3j PA to Two standard deviation solution
Affect Scale Increase; NA
to Decrease
Rosenberg Self-Esteem H3k Increase Move from one classification to another:
Scale High self-esteem mean<2;
Normal self-esteem 2<mean<3;
Low self-esteem mean>3 (Blascovich & 
Tomaka, 1991)
Self-Discrepancy Index H3l Decrease Two standard deviation solution
Habit Index o f Negative H3m Decrease Two standard deviation solution
. Thinking
Material Values Scale H3n Decrease Two standard deviation solution
Need for Closure Scale, H3o Decrease Two standard deviation solution
Ambiguity subscale
Experience Questionnaire H3p Increase Two standard deviation solution
Spirituality Assessment H3q Increase Two standard deviation solution
Scale
Actual Spend Data total H3r Decrease Two standard deviation solution
(Experimental Group
only)
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Despite strenuous effort, not all of the data were collected in the exact manner in 
which they were designed. Attrition was low, but did occur. One participant was 
lost from the Experimental Group, and one from Control Group 1 was omitted 
due to less than one quarter of the questions being completed. Additionally, not 
all of the quantitative data were collectable. Shopping receipts were received 
from only four of the six in the Experimental Group, and all questionnaires were 
completed by only three in this group, with one providing data at T% only (due to 
attrition); another providing at Ti and Tm only; and a third providing at Ti, Tm 
and T2 , but not T3 .
This section has stated and described the Study 3 design and methods used. 
Designing a study that is a longitudinal mixed method intervention study brings 
many complexities to the methodological considerations, and these have been 
described here.
6.4 Teacher and Participant Recruitm ent
The study design demands that three different groups of participants are recruited: 
the Experimental Group, who are compulsive buyers who go through the 
intervention; Control Group 1, who are compulsive buyers who do not go through 
the intervention; and Control Group 2, who are “normal” buyers who go through 
the intervention with the Experimental Group. This section describes the strategy 
and process of recruiting these participants and the teacher for the MBSR course.
Originally the intention was to run the study in London. It was thought that since 
only approximately 5.9% of the population are compulsive buyers (Faber &
O’Guinn, 1989; Koran et al, 2006), and of those a much smaller percentage would 
admit it, be willing and available to take part in the research, recruitment could be 
challenging. London, having a greater population density than anywhere else in 
the UK was selected. A teacher was found and the recruitment of participants 
went ahead. The strategy for participant recruitment was to target the media, to 
place posters and flyers in Citizen Advice Bureaus (CABs) and on public notice 
boards, and to tap into existing networks including those of therapists and 
counsellors, debt advisory services and shopping addiction websites. It soon
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became clear that engagement with the media was fundamental to generating 
interest, and it proved impossible to persuade London media outlets to publish a 
story on the subject.
However, a more local paper did run the story (see Appendix E) and interest was 
generated from that, but with participants primarily based in Surrey, Berkshire 
and Hampshire. Consequently, the study was moved, a new teacher sought via 
the Centre for Mindfulness Research and Practice in Bangor, and participant 
recruitment restarted. A total of 8  CABs covering a 15 mile radius were visited 
and posters and flyers distributed (see Appendix E for the poster design), along 
with a further 29 placed on public notice boards. An advertisement was placed in 
the paper several weeks following the article, and an e-mail was sent to all 
students and staff at the University asking for volunteers. The wording on all 
these media was carefully considered, and the term “Shopping Addict” was used 
instead of “Compulsive Buyer” since it would likely be more recognisable from 
general discourse.
From this effort, six participants were recruited to the Experimental Group, seven 
to Control Group 1 and six to Control Group 2. By far the most effective means 
of recruitment was via the newspaper, with a total of nine of the thirteen 
compulsive buyers recruited in this way. Of the remaining four compulsive 
buyers, one came via a network of counsellors, one from seeing a publicly 
displayed poster, and two from the University e-mail. One from Control Group 1 
was, subsequently dropped from the study due to low item completion. All of 
Control Group 2 came via the University e-mail and were far easier to recruit as 
they were not required to be compulsive buyers.
The original intention was to randomly allocate the compulsive buyers to either 
the Experimental Group or Control Group 1. However, this is seldom achieved 
(Schwitzgebel & Kolb, 1974) and this study was no exception. In fact, no random 
allocation was possible since only six of the thirteen compulsive buyers recruited 
were able to commit to the course, with the primary reasons given for not doing 
so being distance to travel, time of day of the sessions, or time investment of the 
course itself. Of the six compulsive buyers included in the Experimental Group,
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five were included in the course run at the University, but the sixth could not 
come to that, and so partook of the identical course, run exactly in parallel and by 
the same teacher nearer her home in the Reading area. This was deemed 
unproblematic from a study design perspective since the general intention was to 
explore how compulsive buyers would respond to the standard MBSR course, 
rather than to just the specific one set up for the study. The lack of random 
allocation and the use of self-identified compulsive buyers are specific 
recruitment issues that should be kept in mind when the results are read. This is 
reflected upon in Chapter 8  (Section 8.9.4).
A screening questionnaire was given to all those enquiring about the study (see 
Appendix F). It contained pertinent socio-demographic questions, the 
Compulsive Buying Scale (CBS; d’Astous, Maltais, & Roberge, 1990), the Yale- 
Brown Obsessive-Compulsive Scale-Shopping Version (YBOCS-SV; Monahan, 
Black & Gabel, 1996) and general questions about health or life events. This was 
done for three reasons. Firstly, to ascertain that compulsive buyers were actually 
compulsive enough to be so classified, i.e. they needed to score more than 36 on 
the 11 item CBS (Elliott, 1994) and ideally more than 8  on the YBOCS-SV 
(Dittmar, 2009), although the CBS was considered a sufficient condition for 
inclusion. Secondly, to be as certain as possible that anyone with severe mental 
health issues, such as psychosis, would not take part. This is not to say that 
mindfulness is not suitable for such persons, but for the safety of them and the 
consideration of the rest of the group, it was felt that this was not the context in 
which to include such individuals. And finally, it was favoured that English be 
the first language, particularly for the Experimental Group. Since IP A has its 
focus as hermeneutic, language is the means for both interpreting and conveying 
experience. As such, those with English as a second language may lack native 
fluency, and may hold different cultural attitudes, beliefs, and expressions, 
reducing their ability to interpret and convey their experience (Pugh & Vetere, 
2009).
6.4.1 Ethical Issues
In line with the University of Surrey’s Ethical Guidelines, formal ethical approval 
was sought from the University’s Ethical Committee. The primary ethical
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considerations were to ensure participant confidentiality and anonymity; to allow 
withdrawal at any time in the study; to confirm that participation in the research 
included doing the MBSR course, but that they could withdraw from the research 
without withdrawing from the course; to provide feedback from the study results; 
to have supporting information that would enable help to be sought if needed; and 
to ensure they were informed of all aspects involved prior to giving consent. The 
ethics submission, approval, and all the supporting information for the 
participants is given in Appendix E. Consent was given for the study.
6.4.2 Practical Matters
As a means of thanking the participants for their inclusion in the study, various 
compensations were offered to the different groups. The Experimental Group and 
Control Group 2 were both gaining a full MBSR course which usually costs 
between £180 and £2 0 0 , and so additional compensation was not felt necessary. 
As part of the course they received Kabat-Zinn’s (1990/2008) book Full 
Catastrophe Living. All travel costs to and from the sessions were refunded.
Control Group 1 were asked only to complete the questionnaire on two separate 
occasions, and so their investment was considerably less than for the other 
groups. They were offered a book (Benson’s, 2008, To Buy or Not To Buy), but 
were also offered the opportunity to attend a mindfulness taster day, which was 
run at the University for their benefit, and which two attended. Those who did 
not wish to attend this day, or were unable to, were sent Kabat-Zinn’s 
(1990/2008) book Full Catastrophe Living instead. Travel to the taster day was 
refunded.
The next section describes the participants.
6.5 The Participants
In this section the participants in all three groups are described. A top-level 
description is given of the group of twelve compulsive buyers who formed the 
final groups. Experimental Group {N=6) and Control Group 1 (N=6), and the
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‘normal’ buyers (N=6) constituting Control Group 2. The six who constitute the 
Experimental Group are introduced in greater detail in the next chapter.
A total of thirteen compulsive buyers were originally recruited to the study, six of 
whom were in the Experimental Group, and the remaining seven were in Control 
Group 1. However one was dropped from the study due to completing less than a 
quarter of the questionnaires, and is not included in the descriptions that follow. 
All self-selected their group. One of the Experimental Group was male, but all 
others in these two groups were female. This gender bias is common in studies 
on compulsive buyers, but it is unknown how much of this is down to greater 
numbers of females exhibiting this behaviour type, and how much may be caused 
by the other factors, such as the recruitment method, labelling, or social 
acceptability. For this particular study, the Experimental Group was required to 
be available between 4.30 and 6.30pm on a week day, and this may well have 
precluded more men than women from taking part. However, this information 
was not available to people when they were first seeing the study advertised, and 
of the 64 original enquiries, only 3 were male. A further 8  were indefinable from 
their names and could have been male, but this would still leave the vast majority 
of those enquiring about the study to be female.
6.5.1 The Experimental Group: Compulsive Buyers Learning 
Mindfulness
The average age of the Experimental Group (N=6) was 45.5 (range: 21 to 59). 
Two were married and worked part time; two were single and full time students; 
one divorced and retired; and one separated and working full time. The education 
ranged from A-level (N=3) to post-graduate degree {N=2), with the remaining 
person having a degree. The Experimental Group had an average household 
income of between £2 0 k and £29k, which supported an average of 2  people.
They all scored more than 36 on the CBS, therefore passing the sufficient 
screening condition; additionally all scored more than 8  on the YBOCS-SV, 
putting all of them in the compulsive buying range for both screening measures. 
These and all the socio-demographic data are given in full in Appendix J.
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6.5.2 Control Group 1: Compulsive Buyers not Learning 
Mindfulness
The average age within Control Group 1 (N=6) was 38.3 (range: 19 to 55). Three 
were married, and the remaining three were either single, in a relationship or 
living with their partner. Three worked full time and two part time. The sixth did 
not declare working status. Their qualifications increased from none (N=l), to 
GCSE or equivalent (N=l), to degree {N=2) and finally to post-graduate degree 
(N=2). Control Group 1 had a household income of between £70k and £79k, 
which supported an average of 3 people. All scored more than 36 on the CBS, 
therefore also passing the sufficient screening condition, but only three of the six 
scored more than 8  on the YBOCS-SV. Therefore, some in Control Group 1 did 
not satisfy the screening conditions completely. However, since the CBS was 
considered sufficient, this was acceptable.
6.5.3 Control Group 2: The “Normal” Buyers Learning Mindfulness
Four in Control Group 2 (N=6) were female, and the average age was 39 (range: 
27 to 6 8 ). Three were single, one divorced and the remaining two were married 
or civil partnered. They all had a degree as a minimum, and half of them 
additionally had a post-graduate qualification. In terms of working status, two 
were full-time students and the others were a full-time and a part-time worker, 
retired and self-employed. Their average household income was between £20k 
and £29k and this supported on average two people. All of the six scored less 
than 36 on the CBS, and less than 8  on the YBOCS-SV, thereby clearly 
distinguishing them from the compulsive buyers.
These features of the three groups are summarised in Table 6.5:
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Table 6.5: Summary of the Study 3 participants
Experimental Control Group 1: Control Group 2:
Group: Compulsive Compulsive Buyers “Normal” Buyers
Buyers learning not learning learning Mindfulness
Mindfulness Mindfulness (N=6)
(W=6) (N=6)
Age (Mean) 45.5 38.3 39
Age (Range) 21-59 19-55 27-68
Gender Male: 1 Male: 0 Male: 2
Female: 5 Female: 6 Female: 4
Marital Status Married: 2 Married: 3 Married: 2
Single: 2 Single: 1 Single: 3
Divorced: I In relationship: I Divorced: 1
Separated: 1 Living with partner: 1
Working Status Full time: 1 Full time: 3 Full time: 1
Part time: 2 Part time: 2 Part time: 1
Full time students: 2 Unknown: I Full time students: 2
Retired: I Retired: I 
Self-employed: I
Qualification Level A-level: 3 None: 1 Degree: 3
Degree: 1 GCSE: 1 Post-grad degree: 3
Post-grad degree: 2 Degree: 2 
Post-grad degree: 2
Average Household £20-29k £70-79k £20-29k
Income
Number Supported 2 3 2
Tendency towards 51.5,4.68 47.2, 4.29 22.3,2.05
Compulsive Buying
(Total, Mean)
Obsessive- 13.3,2.67 8.3, 1.76 2.5, 0.61
Compulsiveness of
Shopping Cognitions
and Behaviours
(Total, Mean)
Five of the six in the Experimental Group and all of the Control Group 2 
participants took part in the same weekly sessions; however, to preserve 
confidentiality, neither the teacher nor I divulged which individuals were in which 
group.
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6.6 To Conclude
This chapter has set out the motivation and design of the intervention study that 
sought to explore the experiences of learning mindfulness for a group of 
compulsive buyers, and to assess the efficacy of the intervention compared to two 
control conditions. A number of methodological issues have been discussed in 
the context of this study being a longitudinal mixed method intervention study, 
which, in using IP A as the analytic tool, is pushing methodological boundaries.
Outline o f Chapter 7
The next chapter begins the presentation of the results from this study. It 
introduces the six Experimental Group participants, and establishes a baseline by 
describing what it is like for these participants to be compulsive buyers, and the 
impacts it has on their lives. Baseline quantitative measures are presented for all 
three groups. Chapter 8  will continue the presentation of the results by providing 
the post-intervention view, and this should be read directly after Chapter 7.
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CHAPTER? WHAT IT IS LIKE TO BE A
COMPULSIVE BUYER: CAUSES AND 
CONSEQUENCES
7.1 Introduction
Compulsive buying is an addiction to buying material goods, for which there are 
many suspected causes. Broadly, these fall into two: the emotional role; and the 
social role of buying (Dittmar, 2004). These two roles are congruent with the 
conceptualisation of the individual as being a psycho-social being; heavily 
influenced by the social and cultural environment, but also experiencing 
individual difficulties, intuitions and making individual choices. Estimates for the 
prevalence for compulsive buying are as low as 1 .8 % and as high as 16% of the 
population (Faber & O’Guinn, 1992; Magee, 1994), and it often occurs alongside 
other psychological conditions, such as anxiety and depression. Individuals with 
high compulsive buying tendencies can find themselves in a vicious cycle 
whereby they buy as a means to cope with the difficulties in their lives, but the 
buying itself can amplify those difficulties or create more, such as severe debt or 
relationship problems. Current ways to tackle this addiction are to medicate, to 
offer individual or group therapies, or to rely on self-help publications. The aim 
of this study was to explore what it is like for compulsive buyers to learn 
mindfulness, and to assess change compared to Control Groups.
Mindfulness is a way of being in the present moment such that a non- 
judgemental, accepting and non-reactive attitude is brought to moment-by- 
moment experiences. It has been shown effective in areas connected to 
compulsive buying: reducing recurrent depression and anxiety levels, lowering 
stress, reducing anxiety levels, improving self-esteem and wellbeing, and 
increasing impulse control and relapse prevention (Bohlmeijer et al, 2010;
Breslin, Zack & McMain, 2002; Brown & Ryan, 2003; Chen et al, 2012; 
Grossman et al, 2004; Hofmann et al, 2010; Marlatt & Ostafin, 2006; Witkiewitz, 
Marlatt & Walker, 2005).
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The first aim of this study was to explore the experiential aspects of compulsive 
buyers learning mindfulness; and the second aim was to ascertain whether there 
was a measurable change in the buying behaviour and psychological factors 
causing or caused by the behaviour of compulsive buyers compared to two 
Control Groups. To this end, an intervention study was designed and run, such 
that mindfulness, in the form of the Mindfulness-Based Stress Reduction course 
(MBSR; Kabat-Zinn, 1990/2008) was the means of introducing it. The MBSR 
course is run over eight weeks, and includes formal meditation exercises such as 
mindful movement, meditation, mindful walking, and the three-step breathing 
space, and informal practices aimed at incorporating a mindful approach to 
everyday life, such as scenario exercises and events diaries. A detailed 
description of the course is given in Appendix A, and the details of the study 
methods and implementation is given in Chapter 6 .
This chapter is designed to introduce the Experimental Group participants, and to 
explore their experience of being a compulsive buyer. The results from the data 
collected prior to the intervention starting are presented. This took two forms: 
semi-structured interviews with the six participants in the Experimental Group 
who were the compulsive buyers who would go on to learn mindfulness; and 
completion of a questionnaire by the Experimental Group and the two Control 
Groups. These two Control Groups were included in the study to enable 
comparisons to be made. Control Group 1 consisted of a group (V=6 ) of 
compulsive buyers who did not learn mindfulness, and Control Group 2 (N=6) 
were non-compulsive (i.e. “normal”) buyers who learned mindfulness alongside 
the Experimental Group.
The semi-structured interviews conducted at this stage of the study (T%) were 
designed to capture the experiential aspects of being a compulsive buyer, by 
answering Research Question 3d: What is it like to be a compulsive buyer? This 
question has three sub-questions as follows:
Research Question 3d(i): What are underlying factors associated with compulsive 
buying?
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Research Question 3d(ii): How does compulsive buying manifest and what 
triggers a buying episode?
Research Question 3d(iii): What are the consequences of being a compulsive 
buyer?
The interview schedules were constructed around seeking answers to these 
questions, and the resultant interview transcripts were analysed using an 
Interpretative Phenomenological Analysis (IPA; Smith, Flowers & Larkin, 2009). 
This is an idiographic approach that seeks to “know in detail what the experience 
for this person is like, what sense this particular person is making of what is 
happening to them” (Smith, Flowers & Larkin, 2009, p. 3).
The questionnaire was designed to measure mindfulness as well as behavioural, 
affective, cognitive and spiritual aspects directly or potentially connected to 
compulsive buying. These theoretical connections were explored in Chapter 6  
(Section 6.1.1). At this stage of the study, the questionnaire data are used to 
create a baseline, against which data from Tm, Ti and T3 are compared, and to 
provide the opportunity for triangulation with the qualitative data. The variables 
measured in the questionnaire are: a tendency to compulsively buy; obsessive 
compulsiveness of shopping behaviours; general obsessive compulsiveness; 
impulse buying; reported pro-social and pro-environmental buying; depression, 
anxiety, satisfaction with life; affect experiences; self-esteem; identity self­
discrepancy; negative self-image; materialism; tolerance of uncertainty; 
psychological distancing; and spirituality. In addition, the Experimental Group 
were asked to provide a week’s worth of shopping receipts from everything they 
purchased.
The remainder of this chapter presents results. Firstly, a summary of the T 1 
quantitative baseline results are presented. Next the six participants in the 
Experimental Group are introduced in terms of general impressions and 
situations. This is to provide a platform from which to present the remaining 
aspect of this chapter: the qualitative themes emerging from the pre-intervention 
interviews and the analytic process, and which seek to answer the research
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questions above. These themes are presented as a standalone analysis of the 
experience of being a compulsive buyer, however, the analysis was also informed 
by the data collected after the MBSR course, and the analyses of participant 
change. Chapter 8  will present the results from after the intervention, and should 
be read directly after this one.
7.2 Quantitative Baseline Data
The primary data to be drawn on in this chapter is the qualitative data collected 
via the semi-structured interviews, and analysed using an Interpretative 
Phenomenological approach. However, the baseline data also consists of the 
questionnaire data from the three groups, and is presented here to provide 
visibility of the differences between the three groups at the beginning, and to also 
begin building a picture of the Experimental Group in particular compared to 
known cut-offs or banding (where appropriate) within the scale’s designs. These 
are given in Table 7.1:
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From these data, it can be seen that as expected, the Experimental Group and 
Control Group 1 are distinctly different from Control Group 2, in their reported 
behaviour, psychological wellbeing, sense of self and cognitive factors. In 
particular the scores for compulsive buying and the obsessive-compulsive aspect 
of buying are very different, as are scores of anxiety and depression. The 
measured scores for each of the Experimental Group participants is given where 
appropriate in this chapter for the purposes of triangulation, but the full set of 
results is given in Appendix J, along with the baseline weekly spend from the 
shopping receipts.
7.3 The Experim ental Group Participants: An Introduction
The six individuals in the Experimental Group are now described more fully. 
Particular details about their compulsive shopping are given after this. Here the 
focus is on my impressions from interviewing them, being in their homes, and 
some background information that they shared if it is pertinent to the study focus. 
For this section and the general presentation of the results, I will speak at times 
from the first-person. This is deliberate since I was very personally involved in 
building the relationships with the participants. Views on them or their situation 
are mine, and it felt encumbering and disrespectful to the connections we 
established to continue to refer to myself exclusively in the third-person.
In all cases names and some identifying features are changed, although gender is 
maintained. In one case, all data given that could possibly identify the individual 
was altered, and this is explained later.
Maggie
Maggie did not give her age, but was thought to be in her mid/late forties. She 
lives alone in a large well-presented, clean and tidy house. Her two sons are in 
their twenties; one lives fairly locally to her, the other much further away. She is 
married, but separated from her husband about twenty years ago. He lives 
abroad. Maggie expressed a wish to be divorced from him, but felt overwhelmed 
by the difficulties of pursuing that from both a practical and financial viewpoint. 
She has a boyfriend but I know nothing of their relationship. She works full time 
as a manager, and feels overwhelmed by the job since it involves endless
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reporting and relentless staff issues. She had breast cancer a couple of years ago 
which is now in remission, but my feeling was that this has deeply shaken her.
My impression of her was that she outwardly appeared to cope very well, but 
inside she felt down, struggled to cope with her job, and avoided negative 
emotions. She seemed lonely, especially since the death of her sister.
June
June is 58 and lives with her teenage son in a large house. She took early 
retirement (from teaching) in her late forties, and since then seems to have 
struggled for a sense of purpose. She is divorced, and her ex-husband and 
daughter (in her twenties) live in Canada. She has a boyfriend whom she sees on 
weekends. She is an only child, and her mother has died. Her father is still alive, 
but quite elderly, ill and needy. He lives in Leeds, and June feels a weight of 
responsibility towards his care. On my first visit to her house, I was struck by 
evidence of a lack of care towards her house and herself. On my subsequent 
visits, some refreshing of décor had been done, and the living room was freshly 
cleaned. Regarding June herself, again there was a marked difference between 
the first and subsequent visits. On the first visit she seemed incredibly down, 
talked in a monotone voice, and I felt oppressed by being there. I also had a 
strong instinct to want to take care of her, and had to restrain myself from offering 
counselling-type feedback. On the subsequent visits, June seemed much brighter, 
positive and self-assured.
Nicole
Nicole is 59 and lives with her (second) husband in a neat bungalow. She works 
part-time and enjoys this. Her husband, Ron, is retired. They like to travel, and 
go on several trips a year both in the UK and abroad. She has two siblings. Her 
father had died fairly recently and she had been close to him. As a result of 
struggling to come to terms with his death, in between the second and third 
interviews, Nicole started seeing a counsellor which she found to be very helpful. 
Her mother was living fairly close by. Nicole drives an expensive sports car with 
personalised number-plate. She was always very engaging to talk to, and was 
interested in the research, mostly as an objective study and less so for her own 
perception of having a problem with her shopping. She was always dressed
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elegantly in attire suited to a younger person, but it did not look out of place on 
her. Across the time span of my three visits, minor changes to the house occurred 
in terms of the gradual completion of redecorating and refurnishing the living 
room, but Nicole was quick to tell me that this was not a typical occurrence.
Katie
Katie is 21 and has a boyfriend. She is a student, although by the time the study 
ended she had completed her degree. She had planned to go to music school, but 
at the last minute had not applied, and had belatedly decided on university 
instead. That sudden change had negatively impacted on her early time at 
university. Until she saw the e-mail I sent around to recruit participants, she had 
not thought of herself as a shopping addict, but she answered “yes” to most of the 
questions in the e-mail and thereby was faced with suddenly recognising a 
potential problem. However, Katie was not particularly experiencing problems 
from her over-shopping, and it is possible was therefore not particularly 
committed to the course. The timing also coincided with her final exams. These 
factors probably contributed to her dropping out of the course after three weeks. 
Despite repeated attempts to contact her, she had no further contact with me. The 
teacher did talk to her, and had the impression that having missed a week or two 
of the sessions and a lack of engagement in the practice, she felt she had missed 
too much, and was embarrassed to return. Her pre-course interview was 
conducted on the university campus, and so no impressions about her home were 
collected.
Ethan
Ethan did not give his age, but I estimate his age to be mid-twenties. He is also a 
student. He is very involved in many aspects of retail, shopping and marketing, 
both through his degree course, and through his personal interest, prior jobs and 
current part-time job. He is an only child, although with step-siblings and his 
parents are divorced. His mother lives in London, and he seems close to her. His 
father lives in America, and Ethan seemed negative about him and gave the 
impression that his father had not engaged with him. Prior to committing to his 
degree course, he worked for a major British retailer as part of the web marketing 
team. He was enthusiastic when talking about this, and missed the work
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environment, responsibility and salary. He was living in a shared student house, 
and consequently I interviewed him in offices on the university campus, thereby 
not allowing me access to his home environment.
Fran
Fran is 45 and lives with her husband and three school-age children in a large 
rural house. Fran is a nurse and has two roles within this profession: she is a 
practising nurse, but she also undertakes training of novice nurses. She works 
part-time. My impression of her was of someone who was attractive, able and 
talented, but disabled by self-doubt, anxiety and depression. She is in long-term 
therapy which continued during and after my contact with her. Her house is very 
chaotic and untidy. The neat rows of vegetables growing in the garden were 
apparently the work of her husband. She gave the impression that their marriage 
was far from happy and harmonious. He sounded unsupportive, draconian and 
negative towards Fran. I felt that she is increasingly close to leaving him. She is 
close to her parents, but admitted possibly being too close to her mother leaving 
her feeling oppressed by the relationship. She has one sister. Due to logistical 
difficulties, she did not take part in the same course as the others in the 
Experimental Group and Control Group 2. Instead she completed the full course 
in parallel and with the same teacher, but based in the Reading area. She was 
extremely anxious about being identified and therefore many of her personal 
details have been altered. The teacher, her therapist and I were the only three 
people who knew that she was involved with the research.
Having given a broad introduction to the six participants who constituted the 
Experimental Group for Study 3, the remainder of this chapter will present the 
qualitative results from the Ti interviews, and which seek to provide answers to 
the research questions outlined above. Within the presentation, June and Fran are 
quoted more than the other participants. This is for two reasons: firstly, of all the 
participants in the Experimental Group, they scored the highest in terms of 
compulsive buying and many of the other variables, thereby being the most 
extreme, even among compulsive buyers; and secondly, their interviews seemed 
to provide the richest data.
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7.4 Introduction to the Qualitative Results
The results from the analysis of the interview transcripts elicited three primary 
themes, which are summarised in Table 7.2. The first to emerge was concerned 
with their emotional wellbeing, not only in regards to their experiences of 
difficulties involving depression, anxiety, worry, panic and loneliness, but the role 
shopping and buying takes in their attempts to manage them. The second theme 
draws together noteworthy issues regarding their sense of self, difficulties 
associated with that, and the role that shopping, buying and owning takes in 
alleviating these issues. The focus here centres on two issues: their fragility and 
lack of clarity regarding a sense of who they are; and a desire to be different in 
terms of looks, or in possessing certain talents or characteristics, such as efficacy. 
The third theme regards specific aspects of their buying being an addiction, with 
insights into their justifications for buying, their loss of control, and the 
consequences of their buying behaviour. The baseline set out here will enable a 
wider discussion of change due to completing the mindfulness course in Chapter 
8 .
Table 7.2: Summary o f themes and sub-themes: What it is like to be a compulsive buyer
Theme Sub-Theme Section
The Emotional Role of 
Buying
Feeling dreadful 7.5.1
Buying to feel better 7.5.2
Symbolic Reasons for Buying I don’t know who I am ... 7.6.1
But I want to be ... looking the part 7.6.2
Addicted I’ll just buy this ... 7.7.1
Broke, yet tripping over stuff 7.7.2
7.5 The Em otional Role o f Buying
Much of the literature on compulsive buying links it to low levels of emotional 
wellbeing (e.g. Benson, 2000; Dittmar, 2004). The data collected in this study did 
concur with that as a general conclusion, but subtleties also emerged regarding the 
type and severity of emotional difficulty, and the particular aspects of shopping 
and buying that were sought as coping and management strategies. The data set 
out here personalises these factors for the specific participants involved.
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7.5.1 Feeling Dreadful
Depression and anxiety are known to be common amongst compulsive buyers 
(Black et al, 1998; Black et al, 2001; Christenson et al, 1994; Davenport, Houston 
& Griffiths, 2011; McElroy et al, 1994; Schlosser et al, 1994). This group 
however, was not universal in displaying such tendencies. From the measured 
scales, four of them showed high levels, whereas the remaining two (Nicole and 
Ethan) scored much lower, as can be seen in Table 7.3, which also includes the 
guideline categorisation from the scale manuals in brackets (Beck & Steer, 1990; 
Beck, Steer & Brown, 1996):
Table 7.3: Summary o f depression and anxiety scores for the Study 3 Experimental Group at Tl
Depression Anxiety
Maggie 39 (severe) 22 (moderate -  severe)
June 57 (severe) 56 (severe)
Nicole 11 (minimal) 12 (mild-moderate)
Katie 23 (moderate) 25 (moderate -  severe)
Ethan 15 (mild) 7 (normal)
Fran 46 (severe) 39 (severe)
The interview data allowed subtleties to be uncovered. June clearly stated 
depression as being both a long-term and current problem for her:
June: “And I  have suffered a lot o f depression and I ’ve been seeing the
doctor, I  mean, I ’m on antidepressants. ”
Most others did not state it so baldly, and the incidence of depression was inferred 
from their discourse. For example, Fran expressed it as a general lack of joy, and 
Katie as a desire to retreat from her social world. Nicole described her current 
depressed feelings brought on by recently losing her father, difficulties with his 
estate, and colleagues being chronically ill. Other authors have similarly found 
that compulsive buying comorbidly occurs with depression (Black et al, 1998; 
Black et al, 2001; Christenson et al, 1994; McElroy et al, 1994; Schlosser et al, 
1994).
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Depression is a eomplex condition, and one that ean theoretically encompass 
many different areas of psyehological functioning such as anxiety, shame, guilt, 
concealment, social anxiety, dependency, assertiveness, anger, envy and the 
relationship with the self (Gilbert, 1992). Many of these aspeets are evident 
within the group studied. Depression could therefore be seen as an overarehing 
eoncept linking many of the psyehological wellbeing findings. However, I feel it 
is also important to explore speeific areas most pertinent for these participants, so 
as to do justice to their individual struggles and shed light on the relationships 
with their buying behaviour.
Anxiety is also commonly reported as eomorbid with compulsive buying 
(Christenson et al, 1994; Davenport, Houston & Griffiths, 2011; McElroy et al, 
1994; Schlosser et al, 1994). June experienced anxiety alongside the depression:
June: “I ’m aware o f depression being there that, and I  mean the anxiety,
and o f course it gets worse because the last year or two I ’ve 
realised what an enormous debt I  have mounted up and the 
anxiety’s so great now, you know. I ’m like treading on egg shells ”
This quotation provides an insight into a vicious cycle (Clark & Calleja, 2008; 
Faber & Vohs, 2004) that appeared to be common among the partieipants, albeit 
manifesting in different forms. Here she talks of the increased anxiety assoeiated 
with the “enormous debt” that has occurred as a eonsequenee of her excess 
spending, yet at another point, she says “I  think the anxiety also produced a sort 
o f spending problem So it can be seen that a eyele develops such that anxiety
triggers shopping, yet that creates more anxiety. Similar cycles were evident for 
depression.
However, the most strongly seen example of anxiety was presented by Fran, who 
not only described an initial reaction to being involved in this research “I  was 
quite anxious about it and didn’t, Iwasn ’t sure ”, but was triggered during a 
discussion about her (unhappy) marriage to express fear about possible 
identification:
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Fran: “trouble is, i f  Isay all this and then it goes in the research, people
will be able to sort o f fit that to me wouldn’t they? ”
A : “ Well by all means don I  say anything that you don’t feel
comfortable. I, I  certainly will not be ”
Fran: “Well, it’s just, people o f the Reading area, a nurse with three
children, and a husband, people are going to be able think “oh, it’s
A: “No, I  mean, I  probably wouldn’t even say you were a nurse, you
know, i f  that’s a concern for you”
Fran: “It is, it is ”
A: “OK. What’syourfear about being identified?”
Fran: “That what scraps o f I ’m clinging on by my fingernails Ifeel as it
is, and that would just be the, exposure to me falling off the cliff as 
it were. So anything I  had fought hard to achieve would just all be 
lost. I  don’t know, it may not be, but that’s how I  feel. ”
The anxiety is triggered by discussing her marriage, and this leads to an expressed 
fear of social disclosure. This seems to relate to a specific feeling of social 
anxiety regarding potential negative evaluations by others (Edelmann, 1992;
Beck, Emery & Greenberg, 1985). Her statement ""anything I  had fought hard to 
achieve would just all be losf’ indicates that her perception of her status and 
image have been achieved only through her vigilance and hard work, and that 
should they be lost, it would result in social exclusion, which she describes as a 
kind of death: ""me falling off the cliff \  This is an example of situational or state 
anxiety, but since Fran scores highly on the BAI, indicating an enduring trait 
anxiety, she has an increased predisposition to it (Endler et al, 1991).
Her anxiety, sense of exposure and difficulty in trusting are palpable here, but the 
sense of anxiety was like a thread running through the entire interview. For 
example, she described what happens when she has to decide something about her 
children’s lives:
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Fran: “things Ifind particularly hard are decisions to do with my
children, ‘cause I  feel whatever Fm doing or decide will affect 
them and erm, yea, i f  Fm faced with two decisions, Fll analyse and 
look at both sides, because each one could have a knock-on effect, 
and then Fll take that beyond to “if  I  go down that route the knock- 
on effect from that, from that, from that” and then down. So by the 
time, again, by the time Fve finished, Fve lived through so many 
events that couldn Y possibly happen, and obviously some o f which 
never will, but I  don Y want anything to have a major impact on 
them through me making a bad decision, ‘cause I  feel that Fm 
responsible, have to be responsible for any misfortune that might 
happen to them. ”
Worry is closely linked to anxiety. If it is taken as an anxious apprehension for 
future negative events (Barlow, 2002) then it is clear that Fran is worrying. 
Borkovee et al (1983) state that “worry relates closely to fear processes” (p. 10), 
and it feels in this quotation that she holds fear about a possible negative impact 
on her children’s future, and that makes the decision-making process difficult to 
navigate. Worry has two crucial aspects that perpetuate it: it enables cognitive 
avoidance of the autonomous features of anxious experience; with the implication 
that “worry perpetuates threatened meanings and guarantees the maintenance of 
anxiety” (Borkovee, 1994, p. 18). Thus, Fran is able to avoid the somatic and 
affective experiences of anxiety, which may feel overwhelming, and can 
substitute cognitive functioning instead. But this perpetuates the problem.
It is interesting to note that it is decision-making that provokes this kind of 
reaction. Anxiety is clearly a contributing factor, but there could be others. For 
example, individuals making decisions who score highly for Obsessive- 
Compulsive Disorder (CCD) (as Fran does, see Appendix J) are known to require 
more information than those low in OCD tendencies (Volans, 1976). So in life 
situations where information is incomplete, Fran may find it highly anxiety- 
inducing to make a decision. Uncertainty is inherent in such decisions as Fran 
describes above, and she shows intolerance to this by attempting to predict 
outcomes, and her score on the ambiguity subscale of the Need for Closure Scale
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(Kruglanski, 2010; Webster & Kruglanski, 1994) is also high (see Appendix J), 
which supports an interpretation of being intolerant of uncertainty. This 
intolerance of uncertainty in turn feeds further worry (Koemer & Dugas, 2006). 
She also places a large amount of responsibility on herself to make the “right” 
decision. Fran went on to describe a process she ean progress through if she 
perceives subsequently that her decision was wrong:
Fran: “Oh I  can’t hear [making a wrong decision]. I  mean, it does
happen sometimes, but then I  just get that, it send me into a real, I  
analyse what I  should’ve done, or would’ve done, what I  could’ve 
done to make it better, the effect i t’s going to have now, and 
everything. So it becomes a real, which I  suppose, lean see why, i f  
Fm feeling like that, a trip out to a shop is quite nice in a way 
‘cause it’s a more familiar, at least that way Fm not feeling that 
Fm blaming myself, ‘cause i f  Fve made a wrong decision then it’s 
my fault. ”
A  “wrong” decision is thus followed by a thorough analysis of the decision and 
self-blame, which shows a tendency towards depressive rumination in her 
analysis of potential outcomes, in that it seems that there is a long chain of 
repetitive, reeyelie, negative and self-focussed thoughts (Papageorgiou & Wells, 
2004). It is also likely that Fran is a perfectionist, in that she experiences feelings 
of failure, guilt, indecisiveness, procrastination, low self-esteem and shame, 
which are also associated with perfectionism (Hewitt & Flett, 1991), and will be 
discussed again later. A perfectionist, according to Hewitt and Flett (1991), has 
the tendency to set unrealistic standards, strive to attain them, and make stringent 
self-evaluations, which Fran appears to do. Other researchers too have linked 
compulsive buying with perfeetionism (DeSarbo & Edwards, 1996). This is 
diseussed more in the section on sense of self, since it elearly relates to a 
relationship with oneself, alongside the emotional difficulties. This quotation also 
provides a first indieation of the role shopping plays in her management of the 
affective and cognitive diffieulties: the negative affeet is alleviated by being in the 
familiar surroundings of the shops. In addition, a comparison between the 
decision-making in the two situations offers a different interpretation: deeisions
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about her ehildren probably feel irreversible, but decisions made about shopping 
are easily reversible by returning goods or buying other items.
7.5.2 Buying to Feel Better
There were many other examples that allowed me to understand the role that 
shopping and buying has in the management and alleviation of the low 
psychological wellbeing factors as described. Fran describes above how the 
shopping environment provides comfort due to its familiarity. However shopping 
itself also causes a degree of worry, but at an easier level to eope with than the 
worry triggered by things in her life:
Fran: “I  g^t caught up in the whole world o f shopping, which takes me
away from worrying about, perhaps things I  don’t want to, ‘cause 
Fm worrying about the shopping “should I  take it back? ” ”
This is an example of the circularity within compulsive buying behaviour, as 
described by Riddy (2000). The shopping represents a short-term coping strategy 
in that it diverts the negative emotion of worry to a less diffieult souree; it is more 
tolerable to worry about shopping than about larger things sueh as the state of her 
marriage, or deeisions about her children (Riddy, 2000).
She goes on to describe how general uncomfortable feelings ean only be 
alleviated through shopping:
Fran: “Ifind it very difficult to sit with uncomfortable feelings, (...) it just
makes me so agitated. (...) lean % I  couldn’t sit with a badfeeling, 
Fd have to be, which is why I  suppose I  shop, or whatever. But 
even to go for a walk wouldn Y be enough because Fm still there 
with that feeling. Some people say “oh, I  go and sit by a pond”, 
well no, because that feeling’s still there, so at least i f  you ’re off, 
you ’re lost somewhere else, i f  you like, you don Y have to face 
that. ”
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It is not clear whether she specifically means worry, anxiety or sadness (or other 
emotions), but it ean be taken ihsii ""uncomfortable feelings'' do include negative 
affective components. It can be seen how shopping provides her with a 
distraction great enough to enable disengagement, avoidance or escape from the 
negative emotion.
Katie described how her anxiety can reach panic proportions, and the role of 
shopping in eoping:
Katie: “when I  arrived here I  just had massive, massive panic attacks all
the time. (...) I  couldn Y go to lectures, like I ’d walk out half way 
through and so I  think I  was trying to make my self feel better and 
actually have control over something else, and I  think that’s when 
[the shopping] started to get quite bad, (...) to go and do something 
and make yourself feel a little bit better, a little bit brighter, then 
that, that really helps. ”
Panie is seen as a distinct occurrence of an anxious state, that includes fear and up 
to eight different potential body sensations, such as palpitations (Edelmarm,
1992). Panic attacks can lead to avoidance behaviours (Edelmann, 1992), and 
Katie talks of needing to avoid leetures, and the role of shopping as a means both 
of regaining a sense of control, and inducing positive affect. The positive affect 
results from the sense of giving herself a gift, and is deseribed by Sehwartz (1967) 
as “emotional nutrition” (p. 3).
However, before it is assumed that all of the participants had such difficulties 
with worry and anxiety, it is worth pausing on the following dialogue from my 
interview with Nieole:
Nicole: “I  mean, I  realise [the mindfulness course] could be a bit, there
will be times when it could upset me really, what you discover, 
but”
A: “Is that something that you ’re worried about? ”
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Nicole: “Not really ‘cause I  think it’s better to get it out in the open,
definitely. ”
So here she deseribes a possible outcome that she suspeets may occur from doing 
the mindfulness course in the form of diseovering upsetting things, but her 
response is of openness rather than fear. This illustrates the variation within the 
six participants, and the importance of doing qualitative work to unveil these 
subtleties.
The quotations from June, Fran and Katie above are all related to day to day 
struggles in living rather than one-off exceptionally stressful incidents. One sueh 
event, however, was deseribed by Maggie in the lead up to her sister’s death:
Maggie: “[My sister], erm, was in hospital in the end, intensive care, and I
had to get out ‘cause I ’d been in there a week, and the first place I  
went was Marks and Spencer in Reading. Not, I  didn ’t buy 
anything, but it was just a place o f comfort, it was a really strange 
thing. A bit o f normality rather than the hospital, a bit o f 
normality. (...) I  needed to go somewhere familiar. ”
Here the familiar and normalised environment of the shops provided her with 
much needed comfort. And it is interesting that in this case, it was the 
environment she sought, not the buying experienee. Russell and Pratt (1980) in 
their work on environment reaction in general, and Donovan and Rossiter (1982) 
in their work specifically on store environments, found that on a two dimensional 
coneeptualisation of emotional space, combining non-arousing with pleasurable 
environments elieited states of comfortableness and peacefulness. In Maggie’s 
case, she sought the shop environment for its familiarity not for the possibility of 
arousal from shopping, but also presumably also found it a pleasurable 
environment. She thereby combines non-arousal with pleasure to gain some 
comfortableness and peacefulness within her highly anxious and stressful 
situation.
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As well as the extreme event as described by Maggie, she regularly experiences 
high levels of stress in her job, and below describes the transition from work to 
home. She feels a need to release the “pent up” emotion associated with the stress 
before she goes home:
Maggie: “Ifind sometimes, for example i f  it’s late night shopping and I
finish work, I  think “oh. III go home ”, and I  don 1 want to go 
home, I  want to release all my pent up emotion by buying 
something, treat myself and make myself happy”
As well as alleviating (releasing) the pent up negative emotion, she here deseribes 
how shopping is a means to experienee positive emotion, through the concept of 
treating herself. The use of shopping for this purpose eorresponds to one of the 
six eategories of hedonie shopping motivations identified by Arnold and 
Reynolds (2003): gratifieation shopping. This is deseribed as “shopping for stress 
relief, shopping to alleviate negative mood, and shopping as a special treat for 
oneself’ (p. 80). The words ""make myself happy" imply two things: firstly, as 
stated, buying is a means of experieneing positive affect and alleviating negative 
affect; but secondly, that buying evokes a feeling of eontrol and self-efficaey, i.e. 
she feels she has control over her happiness. This interweaving of affeetive and 
other psyehological processes is common (Dittmar, 2004), and the control aspects 
will be discussed again in the next seetion.
Loneliness is a possible faetor in that Maggie lives alone, and said: ""I don ’t think 
I ’m lonely, I  might be lonely, I  don 1 know. I ’m sort o f blotting that out as well". 
So she starts off denying that she is lonely, but admits that she might be ""blotting 
that out", indicating a certain tendeney for suppressing or denying negative 
emotions. She went on to deseribe aspects of her life that served to build a picture 
of lonely struggle against j obs and responsibilities.
Maggie also spoke of her recognition that she has made her life busy, which I, 
interpret as motivated by emotional avoidance:
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Maggie: “I  never, I ’m never bored. I  never sit around, I ’m always doing
something. (...) I ’ve never got an empty hour in the day, or an 
empty, very rare do I  sit down for ten minutes, always doing 
something. Life is full, but it’s the way I ’ve made it. ”
So here, Maggie talks of being time poor, and indeed the shopping helps to create 
that, when she deseribes: ""And then I  spend all my days sorting out all the things 
I ’ve got, giving it all to charity." So for her, shopping serves as an emotional 
coping strategy in three related ways: when she is shopping she ean release the 
pent up negative emotion; she can feel greater positive affeet; and in a wider 
sense, she can fill her time which enables her to avoid the negative emotion that 
she seems to associate with time affluence, possibly related to loneliness.
Manolis and Roberts (2012) found that too mueh or too little time affluence 
magnified the negative impacts of compulsive buying and materialism on 
subjective wellbeing. Consequently, the use of shopping by Maggie as a coping 
strategy for the negative affect she associates with free time potentially increases 
the negative impaet on her wellbeing of being a compulsive buyer. This is 
another example of a vieious eyele of funetioning, and indieates to me that the 
pull of emotional avoidanee exceeds the need for more free time and its 
associated increased wellbeing. June too was motivated by loneliness to shop, but 
this comes from her high levels of time affluence:
June: “ Well I  think partly it’s, it’s been the thought o f loneliness, you
know, and I  think I ’ve become more aware o f the fact that I  go to 
town for social reasons. (...) Hike to bump into people and you 
know, [have coffee] i f  they’ve got time, because I ’ve got so much 
time on my hands really. ”
The most obvious way that shopping alleviates loneliness is that at shops there are 
people around: shop assistants and other shoppers, and several other participants 
also spoke of this as an important reason for shopping (for example, Nicole’s 
friend with whom she liked to shop was an assistant in a shop where she was a 
eustomer). June, like most of the participants, and in accordance with the 
literature on compulsive buying, only shopped alone (e.g. Schlosser et al, 1994),
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but relied on chance encounters with friends to alleviate her loneliness. Returning 
to the eategories of hedonic shopping (Arnold & Reynolds, 2003), this could be 
described as social shopping which is “shopping with friends and family, 
socialising (...), and bonding with others while shopping” (p. 80). However, these 
compulsive buyers do not do this in the classic sense of enjoying shopping with 
friends or family because they are too ashamed of their shopping behaviour (this 
is covered later in Section 7.7.1), and so they shop alone. But this does not stop 
the desire for social connection.
June recognised other ways that her time could be filled and loneliness alleviated:
June: “But I  have made myself go [to creative writing class], every
Wednesday at least. (...) i f  I  could only work again, i f  I  was 
teaching again, obviously that took up a lot o f my time. (...) I  mean. 
I ’ve thought about volunteering for charity shops and doing other, 
you know, work, looking for a ]ob, [but] I  know that the shopping’d 
still be there, and the moment I  can escape, or I ’d make an excuse 
to myself and not go to the ]ob or the course or whatever because 
the shopping is the bigger sort o f issue. I  want to be in the shops 
more than anything. ”
So although she recognised her time affluence is a prompt for shopping, she can 
also recognise that other ways of filling her time would not neeessarily reduce the 
draw of the shops: it seems that no matter whatever else is in her life, the pull of 
the shopping eclipses everything. I interpret this in two ways: firstly, the positive 
affect gained from shopping seems more powerful than anything else; and 
secondly, this appears to be beyond her eontrol, thereby indieating the addietive 
nature of her behaviour. This second aspect is covered later in Seetion 7.7.
Additionally, June linked shopping in the present, to shopping in the past, which 
was something she did to eonneet her to her Mother, through her Mother’s 
interest and encouragement to shop and the long-term eonditioned reward for 
shopping:
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June: “I  remember from being five years old, coming home from school
and [my Mother would] have like a shopping list o f groceries that 
she wanted me to get. (...) And then she’d always give me an extra 
thru-pence to get a lucky bag, or something, sweets. So that, I  
think, mentally associated shopping with something nice, you get a 
reward for it, you do it to please your Mum ”
June: “And my Mum died about seven years ago now, and I  think it got
really bad, this spending, well, she was ill with Alzheimer’s for 
about four or five years, and the spending seemed to get worse at 
that time. I  think I  was trying subconsciously to keep spending, 
please my Mum, bring her back to me, you know, because I  want 
this relationship to continue ”
There are several ways this quotation ean be interpreted. With her Mother dead, 
it feels like she is trying in some way to recreate the feeling of connection to her, 
maybe to alleviate her loneliness. It eould also be that her Mother’s life-long 
rewarding for shopping behaviour felt like sueh a major source of positive affect 
and she has limited means of obtaining positive affect from elsewhere. But it 
eould also be that shopping helps alleviate the negative affect associated 
speeifieally with loss.
Ethan too spoke of shopping in relation to its ability to eonneet him to a 
meaningful person in his life: ""the en]oyment o f then going home and then having 
something to open, and then having something to open and show to other people, 
not to show off, (...) but like to my Mum or to, you know, someone who knows me 
well." This increased connection to an important person in his life gives him a 
positive feeling, which also corresponds to Arnold and Reynolds’ (2003) social 
shopping category, but here he is not bonding while shopping, but can use the 
outcome of shopping to bond.
Another vicious cycle emerged from the data regarding loneliness. June 
described earlier her drive to shop to alleviate lonely feelings, but she also says:
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June: “I  think it’s the guilt, you know, the awful shame of, you know, why
have you done this? You know, i f  I  had an illness like a cancer or 
something, you would say to a friend, hut this is an illness in a way 
that you can tell no one, you know, it’s like I ’m in some dreaded 
disease ”
So although loneliness exists as a driver for going shopping, and that it ean help 
connect to others, she also has feelings of guilt and shame as a result of her excess 
buying. This leads to her feeling she cannot share herself fully with her friends 
and gain the therapeutic effects of self-disclosure (Derlega et al, 1993). She 
presents a different self, and this, according to Rosenberg (1989) actually 
increases feelings of psychic loneliness. Hence this is evidence of another vieious 
cycle.
Thus far, the data presented is capturing intertwined negative emotions: 
depression, anxiety, worry, panie and loneliness. The shopping environment is 
shown as providing comfort within a traumatic event; shopping enables anxiety, 
worry, panic and self-critical thoughts to be avoided; and it alleviates loneliness 
and facilitates connection to others.
There is also the related effect that shopping ean bring; a gain of positive affeet, 
and this mixing of positive and negative emotions is common among compulsive 
buyers (Dittmar, 2004). The positive affect gained from shopping, buying and 
owning comes in various guises. There is positive affeet associated with the 
shopping environment (as for Maggie earlier), at the actual point of purchase, and 
in the use of the goods afterwards. A general positive affeet from shopping is 
expressed here by Nieole:
Nicole: “I  always say that shopping is my hobby really. (...) I  actually
enjoy it, enjoy the whole experience, and, because I  do enjoy 
clothes and love clothes, beautiful clothes. Hove clothes really, (...) 
I  mean some o f them I ’ve got are really beautiful ”
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So for Nicole, shopping was a leisure activity, which inherently connects it to a 
meaningful activity that induces positive affect (Hills & Argyle, 1998). This 
aligns with “idea shopping” (Arnold & Reynolds, 2003) which involves keeping 
up with fashions and innovations, ineluding getting magazines to keep abreast 
with fashion, whieh Nieole did. From a wider analysis of her interview, being in 
and around shops was enough to gain this positive feeling, and an actual purchase 
increases the feeling, but was not necessary. Ethan too could be described as an 
“idea shopper” in his seeking to see how products are marketed and displayed.
For Fran, the positive affeetive experienee of being at the shops is expressed in 
more extreme terms:
Fran: “Well, it’s like Fm in another world. I t ’s like a, it’s how I  imagine
you know, like a Disney sort o f world, with spar [kies], you know, 
it’s, it’s just this colourful, exciting, lovely place to be. ”
This corresponds to the Arnold and Reynolds (2003) hedonic category of 
adventure shopping, whieh they describe as “shopping for stimulation, adventure, 
and the feeling of being in another world”. This category is grounded in 
stimulation theories (e.g. Berlyne, 1969, cited in Arnold & Reynolds, 2003) and 
expressive theories (e.g. Huizinga, 1970, cited in Arnold & Reynolds, 2003). 
Ethan too describes being in a shopping area in positive terms, using words like 
""relaxing" and ""calming", and by stating ""let’s quickly go to all the shops that I  
want to and have that kind o f sensory atmospheric experience at the shops", 
corresponding to Westbrook and Black’s finding (1985) that one shopping motive 
is sensory stimulation. This experience and the resultant emotions may help to 
counter a feeling of deadness or anomie. However, he also describes the 
substantially increased emotional experience that occurs when he makes an actual 
purchase:
Ethan: “And part o f it’s fixed by even just browsing the shops and then
trying things on, and then it gets to the stage where you buy 
something and it’s quite a, kind o f I  want to say a feeling o f relief, 
but relief is the wrong word, it’s more a kind o f relaxation. ”
(...)
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A: “So how are you feeling when you ’re handing over your card to, in
the culmination o f this shopping experience? ”
Ethan: “I  suppose it’s exciting, erm, but it’s so exciting that it’s like a
good experience that you want to happen quickly, you want it to be, 
you know, i t ’s not like a slow process. I ’ll be like “yes, this is what 
I ’m buying now. I ’ll go and pay for it ”, then I ’ll pay for it. I t ’s like 
that rush that comes straight away. I t’s not a kind of, i f  I  spend too 
long I ’ll put it away. I ’ll put the goods away, put them back. I ’ll put 
them down, or I ’ll be I ike “actually no, you don’t need this ”. So 
it’s almost like, i f  I  want the whole experience. I ’ve got to do it 
quickly. ”
Here the affective experience is much greater, but more short-lived. He uses the 
words ""rush" and ""fix", but others too talked of this feeling, using words such as 
""buzz" or ""thrill". Here he is describing a high level of excitement and 
stimulation, whieh corresponds to the sense of relief or euphoria that Miltenberger 
et al (2003) found in their study of female compulsive buyers. This feeling is so 
high that it eannot be sustained (Rook, 1987), and the sense of completion in 
response to the increasing urge to buy, can only be gained by actually buying 
(Black, 2007). Faber and Christenson (1996) found that compulsive buyers 
experienee more extreme moods, and were more likely to move from negative to 
positive moods during shopping, however Miltenberger (2003) confirmed that 
this effect was short-lived and fades immediately after the buying episode.
Despite the lack of comparative qualitative data to “normal” shoppers, I agree in a 
general sense that the compulsive buyers did seem to experience extreme moods. 
Quantitatively, it ean be seen from the PANAS results (Table 7.1) that the two 
groups of compulsive shoppers experienee greater frequency of negative affect 
and less of positive affect, but data are not available to ascertain change in the 
course of a shopping event.
Following the choosing and paying for goods, Ethan describes how he feels when 
he reeeives good and personal serviee in a shop:
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Ethan: “You know, people have taken time to stop and wrap what you've
bought, tissue it nicely, to put it in a nice bag and give it to you, 
that’s the nice pleasure experience with that. ”
He gains a sense of pleasure from the service, and it potentially increases his self­
esteem and sense of importance. And Katie describes the experience of receiving 
an on-line purchase:
Katie: “[Ifeel] kind o f excited because you know, it’s kinda like getting a
present, ‘cause you ’re kinda opening it up, they ’re kinda wrapped 
up”
And she goes on to describe how wearing new clothes impacts on her mood:
Katie: “when I  go out o f the house or whatever [wearing something new],
Ijust feel like, erm, I  don’t feel as normal as I  do every other day ”
I interpret this being about the need for a positive affective experience, but it does 
also seem to connect to her sense of self, and her use of new elothes to boost her 
self-esteem. She also recognises the dependency aspect: “[but] I  don’t want to be 
dependent on anything like [clothes] to make myself feel good” which is 
considered by many to be an aspeet of depression (Blatt et al, 1982) and a 
narrowing of her source of positive affect. However, it is also worth mentioning 
that not all types of shopping provide a positive affeetive experienee, as Maggie 
describes here:
Maggie: “I  hate supermarket shopping by the way [laugh], absolutely hate
it [laugh] (...) it’s a necessity. I  don’t like supermarket shopping 
not one tiny bit.”
So the shopping has to be of a eertain type to provide the positive affect; it fulfils 
other funetions. The motivations for shopping, buying and owning are not only 
related to emotions.
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7.5.3 Summary
This section has presented a view of the participants’ emotional landscape and the 
role of shopping to help them to cope. Depression is an overarehing theme to 
emerge in this seetion, and eonneets many of the other affeetive experiences 
deseribed (Gilbert, 1992). Buying and shopping serves two key functions when 
related to depressive feelings: it helps to temporarily relieve low mood; and it 
provides a source of higher mood. Subtlety emerges regarding different forms of 
anxiety, whieh are evident in the participants additionally as worry and panic. It 
is possible to begin drawing out differences between the participants, both in 
terms of their affective experiences, and the way that shopping and buying 
provides a coping strategy. June and Fran appear to suffer the most from 
depression and anxiety related disorders, and their buying serves several 
purposes: it is a means of avoiding loneliness by reducing time affluence (for 
June) and brings them in contaet with people; it is a means to feel better, avoid 
feeling anxious, and avoid other responsibilities, deeisions and tasks. Fran and 
Katie both use buying as a means of procrastination and task avoidance. Maggie 
seems very driven to shop to fill her time, which seems to represent a means of 
avoiding negative emotion. The partieipant who seems least driven for affective 
reasons to shop is Nicole. She does gain positive affect from shopping, but this is 
partly due to it being a leisure activity and interest.
7.6 Symbolic Reasons for Buying
The second broad theme to emerge from the data was the participants’ 
relationship with themselves, their sense of who they are, and the connection 
these issues have with their buying behaviour, which was through the symbolism 
of material goods. As for the affeetive experiences described above, where 
depression seemed to be an overarehing eoneept that eormeeted many of the other 
subthemes, so for this seetion, self-esteem represents a thread that appears to run 
through the whole theme. The first theme eaptures the participants’ feeling of not 
knowing who they are, and their fragility. Low self-esteem is implicated in this 
subtheme. The seeond theme concerns their striving to be someone different, 
someone who has qualities they perceive laeking in themselves. In both cases, the 
role of shopping, buying and ownership is explored.
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The sense of self theme that I will explore here overlaps with the affeetive issues 
already diseussed, since for example, low self-esteem does relate to feelings of 
anxiety (Rosenberg, 1989). However, they are theoretically distinct areas of 
psychological functioning, and hence the data are presented separately.
7.6.1 I Don’t Know Who I Am ...
As described in Chapter 2 (Seetion 2.2.4), individuals use identities to develop a 
pereeption of who they are, for example, we mostly have an idea of our cultural, 
family or group identities, and this helps to define us and our choices. Having a 
sense of identity can enable us to connect to others through social groups 
constituted of similar others, and this brings psyehological benefits. However, 
with the potential for multiple identities, and living in an era that supports the 
ereation and dissolution of identities on a continual basis, there is the potential for 
feeling lost regarding an enduring sense of identity. This, especially when 
aeeompanied by low self-esteem, ean be problematie, as will be seen in this 
section. Many participants in this study showed a vulnerability regarding their 
sense of who they are, and had a largely negative evaluation of themselves. This 
sub-theme will explore these issues; how they manifest differently for different 
partieipants, and how they appear to feed the shopping behaviour.
An initial indieation of fragility and instability regarding self-image eame from 
June:
June: “But you sort o f want to live this double life, you know, I  mean, I
look at my wardrobe and I  think, there’s loads o f clothes that I  
hardly ever wear that were bought on the basis that Fm a different 
woman, really. (...) it is like leading a double life, there’s this 
woman who goes shopping all the time, who’s buying things for a, 
to be a woman, some other woman, and then there’s me that’s, you 
know, that doesn’t really know who I  am any more, don’t know, 
you know, what Fve done it for. ”
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It feels as though for June there is little clear sense of self, and she buys for “some 
other woman ”, presumably a woman she would like to be. But that woman 
seems changeable and inconsistent. This eoneurs with Rosenberg’s (1989) eight 
universal dimensions of self-image, in which fragility may be experienced when 
there is inconsistency, instability or lack of clarity in the sense of self. Braun and 
Wieklund (1989) conducted studies that eonfirm a relationship between laying 
claim to material symbols and inseeurity in identity.
This sense of fragility and instability may be caused by, low self-esteem, and this 
in turn is postulated to be a contributor to anxiety (Rosenberg, 1989), which, as I 
presented earlier was part of June’s affeetive experienee in a general sense and in 
relation to shopping.
June earlier described her shopping as a child for her mother as “you do it to 
please your Mum ” and told how that feeling had extended into adulthood. Fran 
similarly deseribed an eagerness to please her mother: “[I] ’d get what Mum 
wanted me to have. (...) Not because she made me, but because Ifelt that’s what I  
should do. I  felt, in order to please her. ” This is evidence of a sociotropie or 
dependent individual who “seeks to establish seeure interpersonal relations to 
bolster low self-esteem” (Coyne & Whiffen, 1995, p. 358). I also interpret this 
dependency on pleasing others as leading to a poor understanding of themselves 
and their opinions and preferences. Although they are talking retrospectively 
about events long past, there is nevertheless evidenee in June and Fran’s 
interviews that they are still very influeneed by others opinions, whether overtly 
stated or implied, and are only just beginning to explore their own opinions. 
Additionally, Moore and Blackburn (1996) found sociotropy was related to 
depression, which Fran and June also suffer from.
The second type of fragility with respeet to a sense of self came from Fran, who 
described her maintenance of a front, or false self:
Fran: “I  preserve this front. You know, Fm always the Mum at the
school that’s baked all these cakes, you know, I  wouldn’t miss a 
thing like that. I  volunteer for this, that and the other”
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The preservation and display of a false self is related to low self-esteem since “the 
“false front” is essentially a coping mechanism; its central aim is to overcome the 
feeling of worthlessness by convincing others -  the outside world -  that one is 
worthy” (Rosenberg, 1989,.p. 154). So here Fran feels the need to preserve a 
front regarding her role as a mother, thereby enabling me to make an 
interpretation of low self-esteem. June too spoke in a similar way in terms of 
wanting to do things with her son, and stated “I  want to keep a good relationship 
with my children, that’s all that’s really important, just to get them to still accept 
me as their Mum Additionally, this “false front” that Rosenberg (1989) talks of 
is a factor that links low self-esteem to anxiety for two reasons. Firstly, putting 
on a false front is a strain  ^and secondly, anxiety may be inereased due to fear that 
one “false step” may reveal some inconsisteney to others (Rosenberg, 1989).
This first aspect concurs for Fran as she deseribes:
Fran: “even when Fm feeling, and often I  feel too tired to even be doing
it, but I  couldn’t spoil the, well I, it’s not the image ‘cause I  
wouldn’t want to let my children down, for them to turn up without 
a cake or whatever it is they ’re demanding. And yet I  then come 
home andfeel absolutely shattered, ill, irritable (...). So it is this 
complete dichotomy I  suppose, two completely different people. ”
Preservation of a front, for Fran, is clearly a strain, and has implieations on her 
energy and mood. She also deseribed how motherhood felt like “battling, I  had 
to make sure I  was giving them all the right experiences and (...) 1 didn’t feel as i f  
I  was ever doing that well enough. ” This perception of her poor role performanee 
may provoke doubts about self-worth, and ean even eause psyehologieal distress 
(Thoits, 1991; Hoelter, 1983; Hogg, Terry & White, 1995). Rosenberg (1989) 
describes how low self-esteem feeds this desire to present a false front, but that 
means that they ean never fully reveal themselves to others. This makes the 
resolution of lonely feelings, as described in the earlier section unlikely. Feelings 
of isolation are also a faetor that links low self-esteem to anxiety (Rosenberg, 
1S)89).
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Bearing in mind that earlier I speeulated that Fran has perfectionist tendencies, 
this description of her strong desire to be a flawless mother also resonates with 
that interpretation. Hewitt and Flett (1991) deseribe three types of perfectionism: 
self-oriented, whieh involves setting exacting standards for oneself; other-oriented 
perfeetionism, whieh involves having high expeetations of others; and socially 
prescribed perfectionism, vyhich involves striving to attain standards that 
significant others hold. Fran does seem to be sensitive to at least the first and 
third types of perfectionism. The socially prescribed perfeetionism as described 
aligns with Fran’s husband’s expeetations of her: “He’s got very high 
expectations, quite traditional views I  suppose o f marriage and women ”, and also 
corresponds to the agitation-related emotions she experienees based on an 
aetual—ought self comparison (Higgins, 1987; Higgins, Tykocinski & Vookles, 
1990; Higgins, Vookles & Tykocinski, 1992). But there is an additional subtlety 
above in that she is also seeking to be “perfect” in regards to a general view from 
society about what eonstitutes a “good mother”. This slightly extends the Hewitt 
and Flett (1991) perspective.
Possibly as a result of Fran’s defining of herself in relation to her children, and 
her perfectionist tendencies, she was very aware of the impact of how she and her 
ehildren present themselves:
Fran: “Hike [my children] to have nice things, and nice clothes, and I
like them to, but I  suppose, yes, I  suppose I  see that people will 
look at them, (. .J and I  do feel that people are making judgements 
all the time, and you’ve only got that one chance for some people 
to make a judgment about you. And it’s not that I  want people to 
think Fve got lots o f money or anything like that, I  don’t want, Fm 
not really worried about that, but I  just want them to think “oh yes, 
she’s a nice person ”. And somehow they ’re making a split second 
decision, they look at me or my children or whatever, that might 
be, could be what influences their decision. ”
Here Fran is talking about a use of material goods to engender a positive reaction 
from others regarding her likeability, and she also indicates how shopping can
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enhanee that feeling: “people are nice to you while you ’re shopping and buying 
their things ” thereby indicating that it is important for her. This eoneurs with 
Mead’s symbolic interactionist approach to social functioning (cited in 
Rosenberg, 1989), in that we are aware of the “attention, perception, and 
evaluation” (Rosenberg, 1989, p. xx) of others, and it is this pereeived prejudice 
(as opposed to actual prejudice) that damages self-esteem (Rosenberg, 1989, p. 
xx).
Fran also stated: “[my children] became my identity” and this potentially leaves 
her vulnerable, since she is defining herself largely in relation to them. The 
insecurity that she seems to experience regarding her role performance may have 
been increased due to her perception of failure around an earlier role:
Fran: “the thing I  do love, or have loved doing in the past is sport, I  did
athletics, and Fm sure that, it goes back to, that was the one thing I  
felt really successful at, and then I  had an injury, and at the age o f 
seventeen, eighteen, having, I  was going to be a athlete, I  would’ve 
loved to compete more, and it got cut short at that point, and at 
that point I  think I  really doubted myself (...) I  always feel a bit o f  
a second rate, because I  never succeeded at it properly in my life. ”
This quotation indicates that such a major change in her life was experienced as a 
loss of identity and an attack on her self-esteem, and it still affeets her now, in 
terms of feeling “second rate”. This is an example of a “chronic failure to meet 
one’s (positive) potential” and is related to high levels of depression and chronic 
dejection-related emotions (Higgins, Tykocinski & Vookles, 1990, p. 174). Katie 
too had experienced a major upset at a similar age (not going to music school), 
and that had triggered her panic attacks and shopping as a coping strategy, as 
described earlier. Christenson et al (1994), Schlosser et al (1994) and 
Miltenberger et al (2003) all found the mean age of onset of eompulsive buying to 
be in the late teens. And Miltenberger (2003) additionally found that the onset 
often oceurred in conjunction with a major life ehange. Here Fran and Katie 
describe a major life event occurring in their late teens, whieh probably severely
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damaged their self-esteem, thereby potentially amplifying their vulnerability to 
developing compulsive buying tendencies.
To further explore low self-esteem and negative self-evaluations, the quantitative 
results can help. Table 7.4 shows the self-esteem and negative self-evaluation 
mean scores for the Experimental Group partieipants, as measured by the 
Rosenberg Self-Esteem (RSE; Rosenberg, 1965, 1989) and Habit Index of 
Negative Thinking (HINT; Verplanken et al, 2007) respectively:
Table 7.4: Summary o f self-esteem and negative self-evaluation scores for the Study 3 
Experimental Group at Ti
Self-Esteem Negative Self-Evaluation
Maggie 2.6
June 3.9 5
Nicole 2.1 3.3
Katie 2.3 3.3
Ethan 2 3.8
Fran 3.5 5
The HINT ineorporates the frequeney and automatieity of negative self-thoughts, 
and can “explain variance in self-worth over and above measures of negative 
cognitive eontent”, ineluding implieit and explicit self-esteem (Verplanken et al, 
2007, p. 536). The results for the participants indicate that high levels of negative 
self-thought are reported for both Fran and June.
It can be seen that June and Fran in particular also have high scores on the RSE, 
which corresponds to low self-esteem. The other four participants are in the 
range of normal self-esteem, but Ethan and Nicole are on the verge of moving 
towards having high self-regard, in the sense of self-acceptance (Rosenberg, 
1989). This agrees with the levels of mood diffieulties diseussed above, and with 
the qualitative self-esteem and fragility data.
Data were also present for Fran and June that described self-negleet, which could 
be linked to both low self-esteem and a sense of shame (Potter-Efron & Potter- 
Efron, 1999). Fran deseribed it: “I  don 1 feel I  neglect anything because o f 
[shopping], well, apart from myself probably, I  neglect my own wellbeing. ” And 
June said:
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June: “it doesn’t affect you physically like drinking, you know, it's not
destroying my liver or anything. But I  think physically it does 
actually affect you because you tend to neglect yourself The irony 
is, you know. I ’ll spend sixty pounds on a face cream, but I ’ve no 
money to go to the dentist, you know, or to have my hair cut, or, 
you know, these sort o f things where you would care for yourself, 
they just go out the window ”
The low self-esteem and self-neglect aspects highlighted here and earlier in the 
chapter, combined with these participants being addicts, could be linked by 
shame. Shame is defined by Potter-Efron and Potter-Efron as “a painful belief in 
one’s basic defectiveness as a human being"' (1989, p. 2, emphasis in original), 
and has been linked to addiction due to the difficulty shame-based individuals 
have in self-soothing, and thus the turning towards an external (and reliable) 
source of comfort. This can be thought of as a spiral, whereby an initial 
awareness of personal defects, leads to feelings of shame and a desire to escape. 
Once an activity or substance has been found to provide that, it may bring 
awareness to the defective nature of that behaviour, leading to more shame and a 
greater need to escape. And thus an addiction is established (Potter-Efron & 
Potter-Efron, 1999). Self-neglect is one type of self-destructive behaviour 
associated with shame, others include a tendency to self-blame, to focus on 
defeat, and to self-attack (Potter-Efron & Potter-Efron, 1999). Both Fran and 
June are describing self-neglect, and have low self-esteem and are compulsive 
buyers, and thus I conclude that they may well feel extreme levels of shame, even 
beyond the small examples they (and others) give.
This theme has focused on lack: a lack of self-esteem, a lack of a consistent and 
stable sense of self, and a lack of self-acceptance. And it has focused on 
maladaptive coping, through the presentation of a false front, and crucially 
through shopping and buying.
7.6.2 But I Want To B e ... Looking the Part
Earlier Fran described her desire for likeability, and her use of material goods to 
elicit a positive first impression. As well as being related to self-esteem and
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insecurity, this also indicates a perceived gap between how likeable she believes 
herself to be without the material goods to facilitate, and how likeable she would 
like to be. This is an example of a prominent way that the participants 
experienced their fragility and low self-esteem; as a self-discrepancy. Their 
evaluation of themselves, their perceived actual-self, was often negative, but they 
had a sense of who they would like to be, their ideal-self; who they felt they ought 
to be, their ought-self; who they could be, their can-self; or who they may be in 
the future, their future-self (Higgins, 1987; Higgins, Tykocinski & Vookles, 1990; 
Higgins, Vookles & Tykocinski, 1992). This specific way to understand their 
sense of themselves is clearly not separate from the discussion above on low self­
esteem and fragility, but is an alternate lens through which to understand their 
relationship with themselves, and the role of buying as a means of managing and 
coping with such self-discrepancies.
Higgins and colleagues (Higgins, 1987; Higgins, Tykocinski & Vookles, 1990; 
Higgins, Vookles & Tykocinski, 1992) have investigated these types of self- 
discrepancy to ascertain associated emotional vulnerability. They found that an 
experienced discrepancy between actual-self and ideal-self increased vulnerability 
to dejection-related emotions, and a discrepancy between actual-self and ought- 
self increased vulnerability to agitation-related emotions. The effects of the can- 
self and future-self seem to refine the actual-ideal-self discrepancy such that 
“ feeling weak” or “feeling despondent” respectively are experienced (Higgins, 
Tykocinski & Vookles, 1990, p. 181).
In the questionnaire, the participants were asked to complete the Self-Discrepancy 
Index (SDI; Dittmar, Beattie & Friese, 1996), in order to enable visibility in a 
quantitative sense the nature of discrepancies and their importance. The
participants were asked to complete a sentence but I  would like  ”. The
answers were coded, and three types of discrepancy emerged: physical looks, for 
example “lam  fat; I  would like to be thin” \ efficacy, such as “I  am useless; I  
would like to be capable”', and mind/emotional state, for example “I  am anxious, 
tense and worried; I  would like to be relaxed”. Ethan did not complete this 
section, but the results for the others are given in Figure 7.1 :
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Figure 7.1 : Summary of self-discrepancy index results for the Experimental Group
The largest category to emerge is efficacy, i.e. a desire to be efficacious, and this 
will be picked up later. The qualitative results however, indicated a strong 
discrepancy regarding physical looks, possibly more than the quantitative results 
imply. As Maggie put it:
Maggie: “I have recently just put on a hell o f a lot o f weight which I
absolutely hate. (...) I  hope I can lose this weight. ”
And June and Fran described how they bought to reduce a feeling of discrepancy:
June: “I ’ve even bought clothes that don’t really fit me, I bought them 
from Minuet which is for petite women, because maybe I wanted to 
be petite, 1 don’t know whether it was that that appealed. They all 
seemed to look nice, the shape o f them was nice. ”
Fran: “Hike [clothing] to look nice. Hike bright colours, and I ’m hoping 
when 1 buy it that it ’II make me look better. Whatever I buy is to 
make me look slimmer, nicer, or I  buy skin products because I 
think they ’re going to make my skin look better ”
So here the shape, size and colour of clothes, or the promises of skin products 
enable them, at least for a while, to feel that they are someone different, they are 
buying for their ideal-self. This indicates a lack of connection, or struggle with 
who they actually are. This manifested strongly for Nicole and June in terms of
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their struggle with ageing. June put it as: “middle aged women being invisible ” 
and believed that “if I  stop using the sixty pound face cream, the wrinkles 7/ really 
come They were thus driven to buy cosmetic products and clothes that would 
feel to alleviate the difficulties.
Although Maggie above experiences a self-discrepancy regarding her body, it 
manifests in her shopping behaviour differently:
Maggie: “I  don 7 get such a thrill [from clothes shopping] ‘cause I ’m,
‘cause I  have put on the weight, it’s taken a lot out o f it. But when 
I  was slimmer I]ust, it was lovely ‘cause everything I  put on looked 
nice and it made me feel even better. ”
So it appears that for her, shopping satisfies the affective reasons discussed 
earlier, rather than to resolve the sense of self issues.
Katie said earlier (Section 7.5.2) that new clothes helped her feel less normal, but 
she also described the positive affect in more vivid terms:
Katie: “I  want to wear it because it’s something new and I  feel like when I
put on something new, you know, I  have a spring in my step or 
whatever, Ifeel like I  look different, I  feel like I  look ]ust sort of, er, 
shinier. ”
So the clothes reduce a discrepancy between her “normal” actual-self and her 
“shinier” ideal-self.
In the cases of Nicole and Ethan, there was little evidence of a self-discrepancy in 
the sense of disliking their perception of their actual-self and striving for an ideal- 
self. Instead, the gap appeared in the sense of seeking an enhanced or admired 
version of who they already are. For example Nicole does not dislike herself:
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Nicole: “I  like my body, I ’ve got a nice figure. I  have got a bit o f extra
weight, but not too much, it’s not that I  don’t like my body, it’s not 
that I  don’t like myself either, because I  like myself. ”
But she does admit that she had grown used to being admired:
Nicole: “people will say “oh, I  love what you’ve got on, or I  love your
clothes, you always look good” etc, which is nice, bit vain but it’s 
nice. (...) I  know when I  was younger that, you know, people’s 
heads did used to turn. (...) I  don’t want all men looking at me, it’s 
just, it’s just, ifpeople notice and remember you because o f the 
way you look, that’s kind, o f good. ””
So here Nicole describes how looking good can provide positive affect and 
increased self-esteem from the compliments she receives, but also how it 
increases her opportunity to be noticed and remembered, i.e. to be someone.
Ethan did not appear to have a particularly fragile sense of self, nor did he seem to 
experience a discrepancy between an actual-self and ideal-self in quite the same 
way. Here he talks of feelings generated by identifying with an advertising 
campaign:
Ethan: “I  suppose the branding, the label and the advertisement creates a
sense o f quality, creates a sense o f excitement. You know, you buy 
a product that’s just had an amazing ad campaign and because 
everyone’s seen it, it’s like you ’re then part o f that campaign. ”
By taking on the identity created by the advertising campaign, he can become part 
of something exciting and of high quality and that enables him to feel that he is an 
exciting and high quality person. This feels to be describing a desire for self­
completion (Wicklund & Gollwitzer, 1982), which is a means of closing 
perceived discrepancies (Dittmar, 2008). Ethan also wore clothes of a certain 
quality, but in an understated manner:
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Ethan: “Em not really someone that wants to walk around with loads of
brands over me, but I  will buy brands, but I  buy brands that don 7 
show that they’re brands, (...) For instance, I  just bought a 
Burberry suit that was, but it’s a suit so there’s no branding over 
it. I  wouldn 7 run around saying “Fbought a brown Burberry 
suit”. (...) It was very nice to wear, it was very nice to try on, it 
looked very slick, very smart, very well cut. (...) I t ’s more a kind o f 
inner peace in a product than an exterior view to kind o f show it. ” 
A: “And does it make a difference to you that it was a Burberry
label? ”
Ethan: “I  suppose in a way if  it was Marks and Spencer’s I  wouldn 7 get
as much enjoyment out o f it because o f the branding and ideas 
behind it.
So, despite his apparent lack of display and communication over the brand 
labelling, he does gain from being a consumer of top brands, or of things that are 
unique because of what they represent to him. In this case, the feel of the goods 
(and their look) gives him a positive affective experience, and seem to enable him 
to satisfy his need for distinctiveness. Here, although he believes he is not 
symbolically displaying, to people who know about the products he is wearing, 
they will be aware of the designer vs. non-designer distinction, and potentially 
those are the people he wishes to connect to, thereby potentially also satisfying 
his desire to belong to a particular social group. This is a particular type of 
inconspicuous consumption (Berger & Ward, 2010).
But identity does not always have to be social:
Ethan: “I  like buying things that are interesting and unique that other
people might not necessarily have heard o f nor have. (...) I  might 
buy something really interesting and bizarre, and then that, and 
not even tell anyone but just for myself to know that. ”
Here Ethan is buying to satisfy a need for uniqueness, but it is private. Tepper 
and Hoyle (1996) describe private uniqueness as self-expression rather than being
. > 254
Chapter?
counter-normative. Symbolic self-completion theory (Wicklund & Gollwitzer, 
1982) does however emphasise the social role of identity construction and 
maintenance through symbols, for example, Ethan relies on others having seen the 
advertisement to enable him to adopt the qualities of it. However, here he 
describes buying without any requirement for social confirmation. Dittmar 
(2008) has resolved this ambiguity by conceptualising self-completion “as a 
process that dissolves an artificial public-private dichotomy ... as a kind of 
psychological dialogue with both self and others (real or imagined) via the 
symbolic properties of material objects in terms of both personal and social 
identity.” (p. 36).
The use of material goods to reduce discrepancy did hot only apply to clothes. 
Katie, for example used bags symbolically:
Katie: “And then you come out, and by the time you get home you’ve got
like five different bags, and you know, you ’re kinda walking along 
and you think “yea, people can see I ’ve been shopping” and I  feel 
like I ’ve had a good day here, especially with the nice bags that - 
are sort o f with the string and everything, not plastic ones, and that 
that makes me feel like you’ve done something worthwhile. ”
The bags symbolically represent having “done something worthwhile ”, in other 
words, they alleviate feelings of worthlessness. And Ethan used shopping bags to 
convey importance:
Ethan: “I  sort o f enjoy having more bags, (.:.) having like three or four
bags and carrying them all as opposed to bringing your own bag, 
or putting bags inside each other, or going “well no, I  don’t really 
need a bag”, would be “well yes, I  want bags please ” adds to the 
collection, adds to the handle, adds to the weight o f what you ’re 
carrying. (...) Even like getting the biggest bag the shop does, kind 
o f thing. Obviously realistically, but “I ’ve spent enough to 
warrant having the biggest bag”. ”
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The importance and significance of himself as a person that he was conveying 
was possibly to boost self-esteem, to assuage feelings of insecurity, or to 
symbolically display evidence of status and wealth, all of which represent a 
discrepancy between the perceived actual-self and an ideal-self.
The perceived gap between the ideal-self and actual-self that is discussed in this 
section is being reduced through the adoption of symbols that are associated with 
the ideal-self, specifically the purchase and display of material goods (Dittmar, 
2004). But, if drawing on Wicklund & Gollwitzer’s (1982) Theory of Symbolic 
Self-Completion in addition to Self-Discrepancy Theory (Higgins, 198?; Higgins, 
Tykocinski & Vookles, 1990; Higgins, Vookles & Tykocinski, 1992), it is 
possible to see other means available that facilitate a reduction in the perceived 
gap. For example, the adoption of any kind of symbol of the ideal-self or ought- 
self would suffice, such as adoption of “a word, gesture, behaviour, or physical 
entity” (Wicklund & Gollwitzer, 1982, p. 33), most of which can at least in part 
be achieved in non-material ways. However, these means probably serve to 
reduce the perception of a gap or sense of incompleteness only for a limited time, 
hence the continual need for more symbols to provide the sense of the desired 
identity (Wicklund & Gollwitzer, 1982). One way to more permanently achieve a 
reduced feeling of gap between ideal-self and actual-self is to increase self­
esteem, since low self-esteem has been associated with a high discrepancy 
between ideal-self and actual-self (Higgins, 198?). This and other ways to reduce 
the perceived discrepancy, are discussed in Chapter 8, when mindfulness is seen 
to play a role.
As seen from the quantitative results above, the participants experienced self- 
discrepancy, not only in terms of physical looks, but also in terms of their self- 
efficacy. Self-efficacy and locus of control were evident within the participant 
interviews in a couple of different ways, and are explored here as part of the 
theme on wanting to be different, and looking the part.
First I will consider self-efficacy, which is a general belief in one’s ability to 
produce a certain action or mastery (Bandura, 199?). The participants seemed to
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have low self-efficacy beliefs. For instance, Fran was disbelieving that she is 
good at her job:
Fran: “I  presume Fm quite good at my job, because I  get my jobs, I  keep
them, and people want me to go back. So, but I  still can’t quite 
believe that they do. So i f  I  go to a shop and I  buy new clothes, for 
that day I  go into work in new stuff, I  feel more perhaps believable, 
more accepted. (...) Hike to look the part so that people might see 
me as being more believable ”
Here she can rationally see the evidence and can draw a conclusion about her 
ability to do her job, but she does not believe it, she does not trust that she is 
competent. She makes a direct link to buying clothes based on this disbelief, 
since wearing the new clothes provides her with a sense of coming closer to being 
the person who is seen as competent in her job; it is another false front she feels 
compelled to invest in. This indicates a low sense of self-efficacy, but also low 
self-esteem, high anxiety, a discrepancy between her actual- and ideal-selves, and 
her use of new clothes to manage these. In a similar way, she spoke of using new 
stationary items when beginning a new task at work:
Fran: “if  I  was starting anything new I  always like to buy new things.
Buying new things signals a new start i f  you like. (...) Something 
new makes me feel better about tackling something perhaps I  don’t 
particularly want to do. ”
The newness of the stationary products gives a sense of competence and 
believability, thereby boosting her self-esteem and self-efficacy sufficiently to 
actually begin the task. Another interpretation could also be relevant here, in that 
buying new things delays the unpleasant task, i.e. it allows her to procrastinate. 
Ferrari, Parker and Ware (1992) found that procrastinators report lower self- 
efficacy, which would fit with the above interpretation. Others too showed a 
tendency to be a procrastinator, such as Katie shopping on e-bay rather than work 
on her degree: <
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Katie: “I  think “ah, I  don’t really want to do this essay, I  know what I ’ll
do. I ’ll look for something that I  don’t even need”, you know, just 
to see, you know, how cheap it is, or whatever. ”
Here Katie is able, without leaving her desk, to avoid work, she can procrastinate. 
Dittmar, Long and Bond (2007) found that internet shopping still provides the 
emotional enhancement and the identity gains similar to buying from shops, but it 
also adds a sense of economic and time efficiency. Procrastination can be 
considered functional (Ferrari, Johnson & McCown, 1995), in other words 
delaying the task may allow Katie the optimum motivation level through time 
availability reduction to complete the task. However, procrastination can also be 
dysfunctional which Ferrari, Johnson and McCown (1995) define as “the time 
past the optimal beginning point for completion o f an important task that has a 
high probability o f needing completion and that does not have unreasonable 
demands o f personal costs associated with attempted completion ” (p. 11, 
emphasis in original). Research on procrastination has found it to be associated 
with anxiety, depression, obsessive-compulsive tendencies, low self-esteem 
(Effert & Ferrari, 1989; Ferrari, 1992; Ferrari, Johnson & McCown, 1995), and it 
is considered an escape or avoidance behaviour associated with a disliked task 
(Ferrari, Johnson & McCown, 1995). These chime with much of the earlier 
discussion regarding the shops being a place and buying an activity that enables 
escape from negative affect, generation of positive affect, and a means of 
fostering self-esteem. Procrastinators are also found to experience dejection- 
related emotions leading to an interpretation that their self-discrepancy is of an 
actual-ideal type (Ferrari, Johnson & McCown, 1995), which also concurs with 
the earlier discussion on self-discrepancy.
Earlier quotations emphasised the importance of physical appearance for the 
participants, such that it seems to be an aspect of themselves that they have 
focussed on to provide a sense of identity. And, as just described, looks can also 
provide a sense of competence and efficacy. June describes how looks can also 
provide a sense of achievement and are à source of positive affect:
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June: “when I  was younger, I  was at university and that, you know, I  was
very pretty, I  was always admiredfor my looks (...) Iwasn ’t 
terribly bright, I  only got a two-two, I  think that [looks] stayed with 
me as my achievement rather than the academic achievements, or 
the achievements in my job which, lalways felt I  was a failure.
This has been my one and only achievement was to look nice, to get 
compliments. Erm, it’s the same with clothes, you know, every 
time I  meet my friends Til be wearing something new and they 7/ 
say “oh, you look nice in that, that’s a very nice blouse ” ”
In the context of the discussion here on self-efficacy, it seems that to experience 
mastery, she feels she only has her physical appearance to perfect and change. It 
is understandable that with these beliefs about her looks, the continual need to 
buy in order to experience self-efficacy is maintained.
There was also evidence to show that products themselves are chosen for their 
efficacious qualities. Ethan bought face wash partly for how the tube looks, but 
also for how it works:
Ethan: “for instance, I  buy Clinique face wash because, many reasons
actually, ‘cause it actually feels more like it works and so I  
actually feel like I ’m getting something from the product, it comes 
out the tube nicely, it closes nicely, the lid works, it looks smart in 
the bathroom. ”
The way the product operates and looks seems to communicate something about 
him, possibly that he is efficacious and looks smart.
A second aspect to emerge here was regarding locus of control (Rotter, 1966; 
Lefcourt, 1982), and whether it felt to be internally or externally determined.
There was evidence from some of the participants, that control was experienced 
as originating from external sources, either in the present or past. June put it thus:
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June: “I ’m not controlled, I  can’t blame my mother and my ex-husband
anymore because!don’t live with them now, so this is why it’s 
come to me in the last few months that “why am I  doing it? I  don’t 
live with them anymore, they ’re not controlling me anymore, 
they’re not, you know, getting me to spend and punishing me for
Like Fran above with her job, June could understand rationally that her mother 
and husband no longer control her by “getting me to spend”. She is talking about 
an understanding regarding moving to a more internal than external control of 
outcomes (Lefcourt, 1982), especially in her understanding of being punished. 
However, there was very little evidence within the rest of the interview to suggest 
that she was actually taking control of events or herself, or believed she had any 
control over outcomes. At this stage, it felt like an abstract concept, and may be 
explained by several other factors: her long-term depression, low self-esteem, her 
long history of feeling controlled, or her inability to take responsibility for even a 
relatively small task, like housework: “I  think partly [shopping is] escaping from 
the grind o f housework and that sort o f responsibility
June also described an experience in her childhood when she was promised a new 
dress, which she could choose, but that never materialised, and said:
June: “and I  think that triggered something as well, a kind o f emptiness
that’s, you know, a need to get that”
Her '^need to get that", may be better expressed as a need to feel that it is in her 
control to get it, and provides a link to her current shopping behaviour. This is 
another example of external locus of control, in that external events determined 
the outcome.
Katie too described an attempt at internal locus of control since earlier she was 
quoted: “I  was trying to make myself feel better and actually have control over 
something else The word “trying” I interpret as her striving for internal locus 
of control, i.e. a perception that she has control over the outcome of feeling better
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(Rotter, 1966). She was probably successful, since the resultant positive affect 
may have contributed to the continuation of her buying behaviour.
This section has set out to examine the various ways in which the participants 
experience themselves in regard to their sense of themselves. Two sub-themes 
have been discussed. Firstly, the participant’s general feelings of fragility and 
low self-esteem regarding their sense of who they are and their evaluation of their 
self-worth was discussed, along with the role that buying material goods has in 
managing this. Secondly, self-discrepancy was discussed, particularly in regard 
to the role of buying and shopping in assisting in reducing the felt discrepancy in 
the areas of looks, efficacy and control. It seems that both over- and under­
identification are happening: they are over-identified with an image of an ideal- 
self, and are under-identified with whom they really are, and therefore are 
vulnerable.
7.7 Addicted
So far this chapter has presented data to illustrate the drivers and motivations for 
shopping, buying and owning. These are broadly in two categories: affect related 
and identity related. All of us use material goods and buying for these reasons, 
and much of the data presented could apply to any shopper, and does not 
necessarily indicate problems. But these participants are different in that they all 
responded to advertising that was asking for addictive shoppers. This section will 
explore aspects specifically of the addiction itself for these participants.
7.7.1 I’ll Just Buy This ...
The first aspect that became clear from the data was regarding shopping and 
buying being an obsession. Nicole put it bluntly: “I  think, ‘cause it is almost 
obsessive I  think. ” Whereas others described more in terms of mental 
preoccupation, here is Fran:
Fran: “then because Fve been out yesterday, shopping, Fve seen other
things that I  can’t get out o f  my mind, so Fm thinking today “yea, I  
really want to go back for such and such ”. ”
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Or as a strong desire or urge:
June: “I  want to be in the shops more than anything. And so, it’s an
addiction, I  mean, it must be like that with people who are 
alcoholics that want to be in the pub all the time. ”
The sense of obsession did not seem to end with just the behavioural and mental 
sides. Fran also appeared to be extremely attached to her belongings, showing 
close to an obsession for holding onto clothes:
Fran; “I  tend to keep them, I  mean the out buildings out there are just
full o f bags o f clothes that either don’t fit, or, but I  can’t quite get 
rid o f them just in case I  need them. And they ’re full o f the 
children’s clothes, going right back to when they were little. (...) 
but everything Fve got holds memories [of the children], o f their 
clothes. ”
Clearly the clothes her children had when they were younger are very symbolic 
for her and hold great meaning, and this could be related to the earlier discussion 
regarding the symbolic nature of goods helping her to bolster her maintenance of 
her mother-role. But retaining objects in the way she describes sounds like a type 
of hoarding behaviour, which itself is considered to be within the obsessive- 
compulsive bracket of disorders (Steketee & Frost, 2003). It is often comorbid 
with depression and anxiety (Frost et al, 2000), which have already been 
discussed in relation to these compulsive buyers. This interpretation of Fran as a 
compulsive hoarder is also reinforced by one particular description of her buying 
behaviour: “Fd rather have more food than I  need (...) than have not enough and 
be caught out”. This type of fear is typical of compulsive hoarders (Frost & 
Gross, 1993), and it is also related to decision-making deficits (Steketee & Frost,
2003), which fits with the description in Section 7.5.1.
The questionnaire results concur with this sense of obsession and major 
preoccupation that would accompany an addiction. For broad obsessive-
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compulsive tendencies the OCI-R (Foa et al, 2002) was used, and specifically for 
shopping, a reduced version of the Y-BOCS-SV (Monahan, Black & Gabel,
1996) was used. The results are shown in Table 7.5:
Table 7.5: Summary o f obsessive-compulsive tendencies: general and applied to shopping
Obsessive-
Compulsive
Tendencies
(Total)
Obsessive- 
Compulsiveness of 
Shopping 
Cognitions and 
Behaviours (Total)
Maggie 34 12
June 29 18
Nicole 11 9
Katie 11 11
Ethan 14 . 11
Fran 42 19
The cut-off for the OCI-R is 18, whereby scores above this amount indicate an 
anxious tendency, and below are considered non-anxious. By this measurement, 
Maggie, June and Fran would all be considered to be anxious in an obsessive- 
compulsive sense. Similarly for the Y-BOCS-SV, the cut-off is 8, with higher 
levels indicating an obsessive-compulsive tendency specifically regarding 
shopping. By this, all the Experimental Group participants show obsessive- 
compulsive tendencies regarding shopping.
Many of the participants had attempted to stop or reduce their shopping, but had 
failed. June declared:
June: “Fm probably one o f the people who’s done more than anything
[to stop] ”
She had tried reading books. Debtors Anonymous, hypnotherapy, specific anti­
depressants and self-help tapes. Of these, she had found the self-help tapes the 
most useful, but none of these methods had resulted in long-term changes. There 
was also evidence of distress associated with reducing the shopping intensity. 
Nicole put it this way:
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Nicole: “I  think for a short time I  can manage [to stop shopping] hut I ’m
dying for the time to end”
Fran did not speak of deliberately stopping, but at times, like school holidays 
when she was curtailed in her ability to get to shops, she simply transferred her 
place of purchase to television channels.
Maggie was among several participants who described an internal dialogue with 
themselves that enabled them to justify their purchasing:
Maggie: “I  think “oh, just this once ” sort o f thing. “I ’ll just do it now, and
then I ’ll wear these and that ’II be good, and I ’ll get rid o f some 
others that I ’ve got that I  don’t want any more, and then these ’II 
last me for a few years ”. But it doesn’t work like that. ”
This self-deception regarding their future ability to resist buying is considered to 
be a feature of addictive behaviour (e.g. O’Donoghue & Rabin, 1999). 
Justifications for buying were seen in other forms too. For example, although 
June was primarily driven to buy clothes and makeup, she also described other 
spending justifications:
June: “you can find all sorts o f excuses for [spending]. I  mean, Ifound
myself the other day offering to have a barbeque for the creative 
writing group. And then I  suddenly thought I ’ll have to go and buy 
a barbeque because I  haven’t got one. But perhaps I  offered it to 
them subconsciously thinking “oh I ’d love to buy a barbeque ” 
‘cause the last one got destroyed. ”
Ethan too was seeking to justify purchasing more by not taking care of the things 
he has:
Ethan: “I  wouldn’t necessarily take a great care over things ”
(...)
A: “Is there a reason for that? ”
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Ethan: “I t’s almost like the reason is, I ’ll he able to buy new. I ’ll go and.
I ’ll buy new things at some point. So these things are, don’t need 
to be treasured necessarily. ”
And when it comes to the financial side of buying, there was a sense that their 
debt was already so large that spending more would not make any difference. For 
example, June said “if I  spent another sixty [pounds] would it matter? ” which is 
less a justification than removal of an objection.
Earlier it was shown that the participants sought to experience control through 
shopping. Ironically, evidence of the addiction comes in that the behaviour has 
gone beyond their control. There are several ways this is apparent. Ethan 
describes this with a (denied) metaphor:
Ethan: “I t’s almost like someone clicked their fingers and I ’ve, and I ’ve
like, not that I ’m being led like the pied piper, but I ’m off kind o f 
thing. ”
And for Ethan, the loss of control is equated with impulsivity:
Ethan: “There’s been peaks when I ’ve gone to London and I ’ve gone
“actually, yea. Hike that. Hike that, that” and it’s all impulse, all 
impulse purchases. ”
The questionnaire results for impulse buying (across a range of product types, as 
measured by the Impulse Buying Scale (IBS; Dittmar, Beattie & Friese, 1996)) 
are given in Table 7.6:
Table 7.6: Impulse buying for the Experimental Group, at T1
Impulse Buying
Maggie 2.6
June 3.5
Nicole 1.9
Katie , 2.6
Ethan 2.9
Fran 3.6
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High mean scores on this scale (maximum score: 5) indicates that impulse buying 
is a more frequent activity.
Although impulsive and compulsive buying are considered qualitatively as well 
as quantitatively different by some (Faber & O’Guinn, 1989; Verplanken & Sato, 
2011), compulsive buyers commonly present impulsive buying behaviour, and 
thus some have concluded that loss of control progresses along a continuum from 
ordinary to impulsive to addictive buying (DeSarbo & Edwards, 1996; Dittmar,
2004), and it is a factor included in compulsive buying. The questionnaire, 
alongside asking for the frequency of impulse buying across 10 types of goods, 
asked for the reason for the impulse buying. The reason categories fall into three: 
function; mood related; and self-image related. Figure 7.2 gives the ratio of 
impulse buying reasons for the six participants:
Impulse Buying Reasons
100»o
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Figure 7.2; Impulse buying reasons for the Experimental Group at Ti, scaled to illustrate the 
proportion of buying reasons
This illustrates that for most participants, mood and self-image reasons dominate 
their impulse buying motivations, which would concur with the earlier parts of 
this chapter where mood and identity issues have been discussed.
Fran describes loss of control when she is in the shopping environment:
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Fran: “I  couldfeel myself it sort o f escalates and gets carried, I  get
carried away, and almost to the point where Fm so hyped up in a 
shop that I  get, Fm not really sure o f what Fm doing. ”
Fran seems to lose control of her buying as she loses touch with herself which 
concurs with Baker’s finding that compulsive buyers shop “trance-like, in a 
changed state of awareness” (Baker, 2000, p. 20). And both she and Maggie can 
end up buying multiple versions of the same item. Maggie talked of ending up 
with multiple versions of the same item: “every time I  see a black tee-shirt Fd 
buy another one ”, whereas Fran described it thus:
Fran: “if  I  buy something that I  think looks nice in one colour and it, Fve
then got to get it in all the other colours, because I  think “oo, 
that’s, yea, that does make me look OK, Fd better get more o f 
those ” ”
Katie, Ethan and Nicole did, however, describe having control at least some of the 
time, which concurs with the Impulse Buying scores, as Katie describes:
Katie: “yea, it looked good and I  liked it, and it was very pretty, but I
thought “it’s not worth that money
However, this level of control was not always possible for her, and seemed 
completely absent for other participants.
The lack of impulse control, obsession with shopping, buying multiple versions 
and justifying purchases are all common amongst compulsive buyers (e.g.
Dittmar, 2004; O’Guinn & Faber, 1989), and the frequency and scale of these 
aspects of shopping is what differentiates them from “normal” buyers. Any 
shopper can experience a lack of impulse control, and may occasionally obsess 
about a particular item, but the behaviours and thoughts are less frequent, less 
severe, and obtain less hold. Therefore, compulsive buyers are at an extreme end 
of a buying behaviour continuum.
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All the participants (with the exception of Nicole) shopped predominantly alone. 
For Fran, Katie and June this was a particularly emotive issue:
Fran: “I  can 7 bear it i f  there ’re other people around, ‘cause again,
they ’II make judgements. ”
So here Fran is indicating that she fears negative social judgments. And for June, 
the shame and guilt are extremely high:
June: “and Fd be ashamed to be seen in front o f them spending sixty or
seventy on face creams and makeup, and so I  do it on my own 
because, you know, Fm so guilty, it’s like Fm committing a crime 
really.”
This sense of shame, embarrassment and guilt is commonly referred to in the 
literature on compulsive buying (Dittmar, 2004; Miltenberger et al, 2003;
O’Guinn & Faber, 1989). In addition to these factors, some participants avoided 
shopping with others because it prevented them from fully experiencing shopping. 
For example, Katie felt others were “holding me back”, and Ethan stated:
Ethan: “ [Shopping] only really feels addicted when I  go by myself. (...)
there’s no baggage, you ’re not carrying this extra person around 
that doesn 7 necessarily want to go into that shop, doesn 7 
necessarily want to look at that (...) Fm not into the, Fm not in 
shopping mode when Fm with someone else. ”
During the buying episode, the goods represent opportunities for attaining 
positive affect and the resolution of sense of self issues as discussed earlier, but 
then the goods are taken home:
Fran: “But it, by the time Fve driven home and got home and then seeing
all these bags, which Fve then got to sneak into the house 
somehow. (...) if  Fve bought clothes, Fll get rid o f the bags and 
push them under my work books so that I  can come in and nobody
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knows that I ’ve been near a shop. (...) I  burn receipts on the fires 
so [my husband] can’t [find them] ”
So although at the shops, shopping bags were a symbol of achievement and gave 
positive feelings, they change in their significance, once they reach the home, and 
they become something to hide. Katie experienced post-purchase regret in a 
financial sense:
Katie: “And then you get home and you look at your bags and you think
“fuck it, I  can’t afford this, and I ’ve done it yet again ”. ”
This post-purchase regret and concealing behaviour was common among the 
participants, and is common amongst compulsive buyers more generally (Benson, 
2000; McElroy et al, 1994; McElroy, Keck & Phillips, 1995). But when I asked 
the participants about how they managed this, and whether they were 
consequently prompted to return goods, their responses reinforced the earlier 
interpretations of intolerance to negative affect, and fear of negative social 
judgement. Katie and Fran describe these respectively:
Katie: “normally what I  do is I  take the tags off straight away so I  can’t
take them back, ‘cause that’s then the damage has been done. I f  I  
have to take them back then I ’ll go through this emotional 
experience o f having to take something I  love back, just because I  
can’t afford it. So I ’ll take the tags off straight away, pretty much, 
even if  I ’m not going to wear them straight away. ”
Fran: “I ’ve got better at, i f  I  buy something from the television, sending it
back ‘cause that seems less, well they don’t know who I  am or what 
I ’m doing, but to go in to a shop for them to make judgements 
about me, thinking “oh yes, she can’t afford it” and that face to 
face contact. I  think I ’d be embarrassed to take it back. ”
This section has highlighted particular behavioural, cognitive and emotional 
factors that seem to help position compulsive buyers at an extreme end of a
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buying continuum from “normal” buyers. These compulsive buyers have an 
inability to control impulses around shopping and they experience post-purchase 
regret, shame, guilt, embarrassment. They also seem adept at justifying 
purchasing, including by holding a view of their future where their buying 
behaviour is under control. As a result of the continuation of the buying 
behaviour, they experience consequences, and the next section highlights some of 
these.
7.7.2 Broke, Yet Tripping Over Stuff
The participants spoke of some quite significant consequences of their addiction. 
In many cases, these consequences served to enhance the triggers for shopping in 
the first place, in a vicious cycle of dependency and alleviation attempts, as 
discussed earlier in Section 7.5.1. However, it is worth highlighting a few 
additional specific consequences of their shopping behaviour, as it will aid the 
comparisons to after the mindfulness course.
All the participants spoke of the financial consequences of their shopping 
behaviour. This occurred in several ways. Fran simply declared “Well I ’m 
constantly in debt”', Nicole described her constant search for credit: “Ihave to 
keep looking for these new interest free credit cards and setting up new ones, and 
then transferring balances”', and June’s debt was so significant, that she was at 
risk of losing her house. This consequence is well documented by others 
(Christenson et al., 1994; Glatt & Cook, 1987; McElroy et al, 1991; McElroy et 
al, 1994; Mitchell et al, 2006; Rook 1987).
Relationships too are affected by the shopping addiction. Firstly their relationship 
with themselves is undermined, in that they neglect their own wellbeing (see 
Section 7.6.1). But the participants also spoke of impacts on others close to them. 
In June’s case, she felt she had lost her children’s respect, and yearned for their 
acceptance of her as their mother (see Section 7.6.1), yet her shopping created 
ongoing problems for her soh:
June: “at the end o f the month, i f  I ’ve spent like that and I ’ve gone to the
limit on my credit cards, my son ’II be saying “oh Mum, can’t we
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go to the supermarket, we haven Y got any food in ” And I
have to say that “no Ben, I ’ll have to wait until I  get paid, and 
we’ll go on Thursday”. And he gets annoyed because he knows 
Mum’s gone and spent, that’s why we ’re waiting ‘til Thursday 
before going to the supermarket. ”
And Fran describes the impact on her entire family due to the amount of clothes 
she is hoarding:
Fran: “my husband hates it, ‘cause he’s a very ordered [person] (...) and
he says he’s just tripping over stuff, it’s just stuff, it’s like this 
collection o f stuff in various rooms that I  keep shut away. He, yea, 
he doesn’t like it, and it has a big impact, and the children don’t 
like it ‘cause you can’t get in to these rooms. ”
Hoarding behaviour is traditionally defined as the “acquisition of and failure to 
discard possessions that appear to be useless or of limited value" (Frost & Gross, 
1993, p. 367), however. Frost and Hartl (1996) have added two additional aspects 
to that definition: sufficient clutter that precludes the use of the space for the 
function it is designed for; and significant levels of resultant distress. Fran 
appears to fit this description. But although the others may not be compulsive 
hoarders as such, there were other indicators that provided insights into their 
relationship with material goods. For example, Ethan and others described an 
envy of people who have simpler material needs and lower attachment:
Ethan: “I  think a few o f my friends that, you know, live offfour tee-shirts,
and you see the same tee-shirt over and over and over again, and 
they ’re quite happy with that. (...) I  suppose I  could be quite 
envious o f them. ”
And there was also a sense of feeling burdened by the choices available to them:
Nicole: “I ’ve got so many [clothes] that i f  I ’ve got to go somewhere I  get
this terrible indecision as to what to wear ”
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This is illustrative of the “paradox of choice” (Schwartz, 2004), whereby 
increased choice, which intuitively seems like a positive of modem living, 
actually causes psychological and emotional problems. Schwartz (2004) 
describes how regret, concerns about status, social comparison, and the desire to 
have the best of everything, make decision-making fraught with difficulty, since 
choice is everywhere, and if we “get it wrong”, we can only blame ourselves.
This aspect of social comparison and status leads to final, but important points 
regarding responsibility. I believe it is a mistake to entirely frame these 
individuals as totally out of control or completely to blame for the situations they 
are in. They sit within a particular social and cultural context, one that highly 
values materialism and jokes about shopping addiction. Indeed, my entire 
epistemological stance is a weak social constmctionist view, and therefore the 
social context is vital to consider. The participants themselves acknowledge the 
social and cultural influences. Advertising was seen as particularly troublesome 
for them. Fran found advertising very believable:
Fran: “you see all these before and after on television and think “gosh
yes, they look twenty times better, that’s what Fll look like And 
o f course I  don’t.”
And June spoke of cultural role models, firstly the absence of positive role models 
regarding being an ageing woman, and secondly the abundance of role models 
that present some desirable identity:
June: “I t’s encouraged, I  mean, you see people like Jordan, you know,
and her shopping bags, and everybody wants to be like that. ”
The point here is that compulsive buyers (and all of us) are responsible for our 
actions, but that social influences are strong, and are mostly subconscious. These 
participants seem particularly vulnerable to social influences, which are probably 
linked to their fragile sense of self, low self-esteem and the psychological 
wellbeing issues discussed earlier.
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7.8 Discussion and Summary
This chapter has sought to answer the research questions that would enable 
compulsive buyers to be understood prior to the introduction of mindfulness. A 
research question was thus posed:
Research Question (3d): What is it like to be a compulsive buyer?
The findings represent a baseline regarding the experiential and measurable 
aspects of being a compulsive buyer. They were formed by interviewing the six 
compulsive buyers recruited to the Experimental Group; and by administering the 
questionnaire to them plus the two Control Groups. This baseline will enable 
change to be captured across the mindfulness intervention (to come in Chapter 8 ). 
The findings presented here describe different aspects of their buying behaviour 
in terms of drivers, processes and consequences, and where appropriate the 
themes were triangulated with the quantitative results.
The two key areas associated with motivating the buying behaviour are regarding 
affect and sense of self, and these form part of the answer to Research Question 
3d(i), that asked about such underlying factors. These have largely been 
presented as separate themes. However, although this makes presentation easier, 
it is not strictly reflective of the dynamic interplay between these areas. It is 
difficult to present this dynamism without ending up describing circles, but this in 
fact seems reflective of the reality experienced. For example, anxiety is an 
emotion, but is also linked to low self-esteem as both a causative factor and 
consequence (Rosenberg, 1989). And when this is translated into the world of the 
compulsive buyer, who seeks to resolve difficulties through shopping, a buying 
episode can be triggered whereby difficult emotions are avoided and self-esteem 
boosted by buying and shopping. Thus such underlying factors are seen as 
triggering buying episodes; which forms an answer to Research Questions 3d(i) 
and 3d(ii). But the shopping has consequences: the fear of social judgement, 
debt, punitive self-judgement, shame and guilt, and lowering self-esteem, 
themselves increasing anxiety. These factors form the answer to Research 
Question 3d(iii). Thus, as seen throughout the chapter, vicious cycles are
273
Chapter 7
established which serve as traps, escape from which becomes increasingly 
difficult.
There is also a temporal element apparent in the data, mostly in terms of short­
term gains taking precedence over longer-term considerations. The addictive and 
impulsive aspects are strongly experienced, in particular the emotional highs 
encountered when buying, and these eclipse longer-term interests or 
consequences. But a different temporal view is also apparent, for example when 
June talks about buying face creams to counter the effects of ageing: she cannot 
put the cream on in the shop, and therefore is buying with a longer-term view in 
mind regarding alleviating wrinkles. These seemingly opposing temporal 
perspectives are perhaps reconciled by considering that this could represent 
selective temporal salience, and also that for many compulsive buyers it is the act 
of making a purchase that they are addicted to rather than the goods themselves 
(d'Astous, 1990; Elliott, 2000; Valence, d'Astous & Fortier, 1988). However, 
undeniably there are identity- and affective-related factors involved; otherwise 
grocery shopping would presumably be as attractive as shopping for clothes or 
cosmetics.
The factors related to sense of self issues have centred on self-discrepancy, in 
other words, their experience of wishing to be experiencing their image of an 
ideal-self versus their perception of their actual-self, ought-self, can-self or future- 
self. This also links with the evidence of perfectionism in that the ideal-self is 
presumably an imagined perfect version of the role or identity concerned. 
Currently one means of reaching this ideal-self is to present a false front, which 
also serves to enhance feelings of belonging to that social role. In addition, there 
is a conflation of issues in that there is a tendency to equate physical looks with 
others qualities, such as likeability, competence, or efficacy. This increases the 
importance of looks for them, thus making the desire for more goods even greater.
Although it is tempting to try to generalise, and to build a picture of a “typical” 
compulsive buyer from these six individuals, it is not the intention to do so.
Partly this is to respect their individual stories, and to respect IP A as a 
methodology, but also because the six participants displayed the condition
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differently. In fact, if generalisations were sought, three distinct pairings seem to 
emerge. Fran and June felt very addicted to buying, and were depressed, anxious, 
fragile, and with low self-esteem. Maggie and Katie sought clothes for positive 
affect and self-esteem, and were affected by depression and anxiety, but not as 
severely as Fran and June. They also show evidence of having some control some 
of the time. And Nicole and Ethan seemed to have developed some impulse 
control difficulties as a result of a habitual leisure activity that has gone out of 
control, yet they also did describe some times of impulse control, and were the 
least affected by the major psychological wellbeing measures like depression and 
anxiety. Of course, the pairings are not quite so clear-cut in reality, but this may 
serve as a useful guide for the later comparisons with the post-mindfulness course 
data. Thus in answering Research Question 3d(ii), which asked about how 
compulsive buying manifests and what triggers a buying episode, it has not been 
the intention to provide a single answer. In fact the manifestations and triggers, 
although forming some general themes as shown, are nevertheless somewhat 
individual in nature.
Outline o f Chapter 8
Having built a picture of the six compulsive buyers prior to their involvement 
with the mindfulness-based training, the next chapter will describe their 
experiences of the training and its impacts on their lives and buying behaviour. 
Only five of the original Experimental Group completed the course and were 
involved in providing data post-course (Katie dropped out). The analyses of the 
qualitative and quantitative data showed important changes to the underlying 
factors connected with the addiction, and to the daily management of buying 
urges.
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CHAPTER 8 OUTCOMES OF COMPULSIVE
BUYERS LEARNING MINDFULNESS
8.1 Introduction
Study 3 set out to explore what happens when compulsive buyers leam 
mindfulness through the Mindfulness-Based Stress Reduction course (MBSR; 
Kabat-Zinn, 1990/2008). The use of mixed methods and a longitudinal 
intervention design offers unique views of the experiential and measurable 
aspects of the compulsive buyers learning mindfulness: what it is like for them to 
be compulsive buyers; what they experience when they participate in the MBSR 
course; and what measurable changes occur. Chapter 7 presented the first of 
these views: what it is like for these participants to be compulsive buyers.
Chapter 7 should be read before continuing here. A baseline was offered 
resulting from a detailed analysis of the interviews and questionnaire data 
collected prior to the MBSR intervention. It was apparent that, in accordance 
with the literature on compulsive buying, two distinct areas of difficulty were 
present, and that were connected to their buying behaviour: affect and sense of 
self. The affect aspects were to avoid or escape from negative emotions, and to 
seek, or be preoccupied with positive emotions. The sense of self issues centred 
around a felt need to reify and strengthen a sense of identity, to manage low self­
esteem, to reduce a felt discrepancy between ideal- and actual-selves, and to 
generate a sense of efficacy and competence. Additionally, the addiction to 
buying brought particular difficulties. This was evident in their struggle with 
impulse control, and which led to a myriad of justifications for their buying; and 
their post-purchase regret, shame, and other consequences.
The MBSR course includes learning and practicing four core meditation practices. 
The first is the body scan, which encourages non-judgemental experiencing of 
sensation in different parts of the body. The second is a mindful movement 
practice, which also entails maintaining non-j udgemental awareness on the body, 
but this time whilst it is moving, either doing simple yoga stretches or walking. 
The third is the three-step breathing space, which is a short practice to bring 
awareness into the present. It can be used at regular time points or in response to
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an awareness of stress, and can include a fourth step which supports taking an 
action step to care for oneself. The fourth is sitting meditation, retaining focus on 
the breath, body, thoughts, or visual stimuli. In addition, various exercises during 
the course sessions encourage a general mindful awareness in everyday life, such 
as imagining scenarios and being aware of reactions, understanding that thoughts 
are not facts, reminders about acceptance of the present moment, and mindful 
eating. The full details of all these practices are given in Appendix A. The 
course involves attending eight weekly two-hour sessions, an all-day of largely 
silent practice after week six, and daily home practice.
As stated, one intention with this study was to explore the experiential aspects of 
compulsive buyers learning mindftilness. With the issues as described, and the 
weight of much empirical, theoretical, lay, historic and contemporary writing on 
mindftilness, it was expected that when compulsive buyers undertake the MBSR 
course, changes would occur. This study set out not only to explore what these 
changes were for these participants; but how the changes were experienced and 
how they evolved from the moment of engagement with the course to when I had 
final contact with them several months later. Mindfulness is expected to have 
impacts on two different levels. Firstly, due to the weight of evidence showing its 
impact on measures of psychological wellbeing, such as anxiety, depression, and 
self-esteem (Baer, 2003; Bohlmeijer et al, 2010; Brown & Ryan, 2003; Chen et al, 
2012; Goldin, Ramel & Gross, 2009; Grossman et al, 2004; Hofmann et al, 2010; 
Remis & Heppner, 2008; Thompson & Waltz, 2008), it is likely that these aspects 
will be improved for compulsive buyers with such difficulties. As these were 
shown to link to their buying behaviour, it is therefore anticipated that there will 
be an associated change in buying once psychological wellbeing is improved. 
Secondly, since mindfulness has as its focus the present moment, it is anticipated 
that at the moment that the impulse to buy is most strong, bringing mindfulness to 
those sensations may have the potential to introduce choice regarding whether the 
urges are fulfilled or not (Marlatt & Ostafm, 2006; Witkiewitz, Marlatt & Walker, 
2005).
The longitudinal mixed methodology for this study, as described in Chapter 6 , 
offers a means to capture both the experiential and measurable changes. After
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completion of the first round of interviews and questionnaires (the results of 
which were presented in Chapter 7), data were collected in three forms and at 
different time points from the three groups. There is one Experimental Group, 
which consists of the compulsive buyers who learned mindfulness; and two 
Control Groups, the first of which are compulsive buyers who did not leam 
mindfulness, and the second are “normal” buyers who leamed mindfulness 
alongside the Experimental Group. To understand the Experimental Group 
participants’ experiences and what their subjective impressions were of the 
changes in their lives, semi-stmctured interviews were conducted immediately 
following the course ending (T2), and then again two-three months later (T3 ). 
Quantitative data were collected from all three groups at T2 , and from the 
Experimental Group at T3 , to enable comparative analyses between the groups, 
analyses of change over time, and triangulation with the qualitative data. 
Additionally, mindfulness was measured for the two groups doing the course 
(Experimental Group and Control Group 2 ) at the mid-point of the course (T m) in 
order to gain visibility of the teaming trajectory of the different mindfulness 
facets. Finally, the video data transcripts from the course sessions were utilised, 
which included all the course participants except Fran due to her participation in a 
parallel course.
Attrition rates were relatively small, but did occur. Katie dropped out of the 
course and research after 3 weeks, and no further data were collected from her. 
One participant was dropped from Control Group 1 (compulsive buyers not 
teaming mindfulness) due to completing less than one quarter of the questions. In 
addition, although not lost from the study, two other members of the 
Experimental Group did not complete all questionnaires: Ethan did not complete 
it at T3 , and Fran did not at T2  or T3 .
8.2 Research Questions
The research questions formed for the post-intervention exploration are:
Research Question 3a: If compulsive buyers were to leam mindfulness, what do 
they experience?
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Research Question 3b: From such individuals, what can be concluded regarding 
the mechanisms by which mindfulness induces change?
Research Question 3c: Would measureable levels of factors associated with 
mindfulness, compulsive buying, psychological wellbeing, sense of self, or 
shopping outcomes alter in such individuals?
Research Question 3e: How sustainable might be the changes?
Based on the theoretical discussions in Chapters 2 (Section 2.4) and 6  (Section 
6 .1 ) linking mindfulness and compulsive buying, the variables whose change 
could be measured are: mindfulness; a tendency to compulsively buy; obsessive 
compulsiveness of shopping behaviours; general obsessive compulsiveness; 
impulse buying; reported pro-social and pro-environmental buying; depression, 
anxiety, satisfaction with life; affect experiences; self-esteem; identity self­
discrepancy; negative self-image; materialism; tolerance of uncertainty; 
psychological distancing; spirituality; and actual weekly spend. Each of these 
variables is hypothesised to alter across the mindfulness intervention. The 
hypotheses are given in Table 8.1 :
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Table 8.1: The hypotheses formed for Study 3: Experimental Group and Control Group 2 only. 
No expected change in Control Group 1
Hypothesis Variable
Hypothesised 
Direction of Change
Pre- to Post- 
Intervention
H3a Mindfulness Increase
H3b Tendency to compulsively buy Decrease
H3c Obsessive-compulsiveness o f shopping cognitions and 
behaviours
Decrease
H3d Impulsive buying Decrease
H5e Reported ethical buying Increase
w Tendency to be obsessive-compulsive Decrease
Depression Decrease
H3h Anxiety Decrease
H3i Satisfaction with life Increase
Positive and negative affect PA to Increase; 
NA to Decrease
H3k Self-esteem Increase
H3l Self-discrepancy Decrease
H3m Habitual negative thinking Decrease
H3n Materialism Decrease
H3o Need for closure; intolerance o f uncertainty / 
ambiguity
Decrease
H3p Decentring Increase
H3q Spirituality Increase
H3r Actual spend data total (Experimental Group only) Decrease
This chapter presents the findings from the post-intervention aspect of the study, 
which form the answers to these research questions. The qualitative data were 
approached with an Interpretative Phenomenological Analysis (IPA; Smith, 
Flowers & Larkin, 2009) which is an ideographic methodology that seeks to shed
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light on individual experiences and meaning attributed to a situation or event.
The themes to emerge lead the presentation that follows. The quantitative data 
were subjected to an analysis to determine clinically significant change, and are 
also used graphically for triangulation where appropriate. The broad intention in 
this chapter is to present aspects of change that the participants experience and 
report in their life in general, and specifically in relation to their compulsive 
buying behaviour. Presenting this has been an immensely difficult task in terms 
of the quantity of data; the structure and relationships between the themes and 
sub-themes; in relating their post-course position to the pre-course baseline; and 
throughout this, to preserve closeness to the original data, and retain a sense of the 
individual paths, struggles, and changes over the elapsed time of the study.
To provide a broad view of the measurable changes, the empirical results 
presentation begins with the key quantitative results, including the results of the 
clinical significant change analyses. This is followed by the presentation of the 
themes and sub-themes to emerge from the IPA.
8.3 The Quantitative Results: Clinically Significant Change, 
and Presenting K ey Variables
As stated in Chapter 6 , statistical analysis in the traditional sense on such a small 
sample is not possible; however it is possible to assess the effectiveness of the 
intervention based on clinical significance, and to graphically compare the 
Experimental Group results with the two Control Groups. The defining parameter 
for whether clinically significance has been achieved is sometimes stated in the 
scale design or subsequent literature, in which case, this is utilised here. This 
takes the form of providing scoring criteria that determines a cut-off score or 
categories of severity. This has resulted in clinically significant change when 
considering the change between Ti and T2 for the Experimental Group for several 
variables. The obsessive-compulsiveness of shopping cognitions and behaviour 
moved from compulsive to non-compulsive, but the compulsive buying score, 
although considerably reduced, was only a clinically significant change for Ethan, 
not the other participants, unless the analysis is extended to T3 which then also 
brings Nicole into the range of showing a clinical significant change. In terms of 
the psychological variables, clinically significant change was found in three cases:
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anxiety moved from moderate-severe to mild-moderate; depression from severe to 
minimal; and obsessive-compulsive tendencies from anxious to non-anxious. 
These results are all in the hypothesised direction, and are summarised in Table 
8.2. This table shows only the results where clinical significance is achieved, the 
criteria under which this is assessed, who this is achieved for (the whole group or 
an individual), and the scores on which the significance is based. The complete 
set of quantitative data is given in Appendix J.
For those scales where information is not available in the scale design or 
subsequent literature regarding categories of severity or cut-off scores, clinical 
significance is judged using the calculation:
a = Ml + 2si
Where a is the cut-off to be used, known as the two standard deviation solution. 
Ml is the mean score at Ti, and Si is thé standard deviation. This calculation did 
not result in any additional significant results, probably due to the high standard 
deviation scores making this an extremely stringent criterion.
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Thus, empirical evidence is found to support Hypotheses H3b, H3c, H3f, H3g and 
H3h. It is suggested that although clinical significance is not achieved for the 
other variables, it is not necessary to completely disregard the remaining results. 
In many cases, the standard deviation was high, which made the criteria for 
clinical significance extremely stringent. Therefore, in addition to the clinically 
significant results, graphical representations were produced for every variable to 
provide a visual indication of change; for the Experimental Group participants as 
individuals, and to compare the three groups. The graphs are used judiciously 
throughout this chapter, but a complete set is provided in Appendix J.
No clinically significant change was reporfed in Control Group 2, but the 
compulsive buyers in Control Group 1 did provide self-report data that showed a 
clinically significant change for three variables: anxiety (moderate-severe to mild- 
moderate), depression (moderate to mild), and obsessive-compulsive tendencies 
(anxious to non-anxious). Although these results were not anticipated, it is worth 
pointing out that although category changes did occur, the absolute levels of 
change were not large.
Three results of key importance to the entire premise under which this study is 
designed, is whether there is change in mindfulness, and the two scales measuring 
aspects of compulsive buying. As seen in Table 8.2, the scale measuring 
Obsessive-Compulsiveness of shopping cognitions and behaviours (YBOCS-SV; 
Monahan, Black & Gabel, 1996) did produce a clinically significant change. 
However the mindfulness measure, the Five Facet Mindfulness Questionnaire 
(FFMQ; Baer et al, 2006) did not, and the Compulsive Buying Seale (CBS; 
d’Astous, Maltaise & Roberge, 1990) did for only one participant between Ti and 
T2 . The graphical results for all three groups for these two variables are shown in 
Figures 8.1 and 8.2:
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Figure 8.1: Mean mindfulness scores for all three groups
Tendency to Compulsively Buy: All Groups
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Figure 8.2: Total scores for compulsive buying for all three groups; the cut-off score o f 36 is 
shown
These figures show that despite the lack of a clinically significant result, there has 
been a clear change in the Experimental Group across the time span of the study.
8.4 Introduction to Qualitative Data
The qualitative data gathered from the second and third interviews and the video 
recording were analysed using an Interpretative Phenomenological Analytic 
approach (IPA; Smith, Flowers & Larkin, 2009). The approach taken was based 
on the Smith, Flowers and Larkin (2009) suggested procedure, but with 
adaptations made to accommodate the longitudinal aspects of this study. Using 
IPA in a longitudinal study is rare and innovative. Many studies present a view of 
change based on the participant perception of such change by interviewing them 
after an event or during a change (e.g. Chappell et al, 2006; Clare, 2003), but 
interviewing them at three time points allows other perspectives to be visible. For
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example, in Chapter 7 I have presented a detailed view of the experience of being 
a compulsive buyer, and this is untainted by any input from mindfulness or other 
course participants. And in this chapter I shall present views from after the 
course, enabling a phenomenological comparison to the earlier data collection.
The analysis was initially conducted on a single participant, with first the T2  
interview being coded and emergent themes identified, then the T3 interview was 
coded and more emergent themes identified. A summary document bringing 
together these analyses was created. Each participant’s data was approached in 
this manner prior to the development of themes that either spanned several or all 
participants, or stood out as important for a smaller number of participants. All 
the while, reference was made to the psychological and mindfulness literatures, to 
the quantitative data, and to the Ti interviews and emergent themes. During this 
analytic process, both the individual participant characteristics and stories, and the 
aspect of time progression were respected.
Three main themes emerged from analysing the responses to the intervention.
: The first was the apparent participant need to understand what mindfulness 
actually involves. This was a small but important theme that captured both the 
approach attitude and the need to grasp what mindfulness is. These were 
foundational in the sense of being possible precursors to the other experiences 
that.followed. The second and third themes are connected, since both concern 
self-regulation. The second theme considers the self-regulation of thoughts and 
feelings, and the sub-themes imply a sense of progression from an initial growth 
in awareness, to deliberate efforts to view the contents of awareness in ways that 
contain less emotional charge, and a willingness to repeatedly open to discomfort. 
Although for ease, these aspects are presented as a progression or course of 
development, there is limited empirical support for this heing experienced as 
linear; it is more likely to be experienced in a non-linear sense. This theme also 
covers outcomes in terms of mood improvements. The third theme considers self­
regulation in the behavioural sense. Although not formally containing sub­
themes, it captures aspects related to resisting buying impulses and behavioural 
automaticity, and managing buying relapses.
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The themes emergent from the post-intervention analysis are summarised in Table 
8.3:
Table 8.3: Summary o f the qualitative themes and sub-themes from after the mindfulness 
intervention
Theme Sub-Themes Section
Understanding Mindfulness 8.5
Choice over Thoughts and Feelings So that is how I think and feel! 8.6.1
Seeing things differently 8.6.2
How different understanding is achieved 8.6.3
I am not my thoughts 8.6.4
Stay here; no need to run away 8.6.5
I feel better! 8.6.6
Resisting Temptation 8.7
These themes and sub-themes with illustrative quotations and appropriate 
quantitative results are discussed in the sections below. Jointly presenting the 
qualitative data from interviews conducted at two different time points in this 
chapter requires a means of distinguishing the origin of the data. Hence a number 
2 or 3 is included after the participant name that corresponds to the origin 
interview being T2  or T3 respectively. For example, if Nicole’s third interview is 
the origin of the quotation, it is identified as Nicole3. When quotations are drawn 
from the transcripts of the video recording of the sessions, the name is followed 
by the week number it is taken from. For example, if June is quoted from week 4 
of the course, the quotation is identified as June (wk 4). In these ways, the 
longitudinal aspect of the study can be respected.
8.5 Understanding M indfulness
Although this theme is not split into sub-themes as such, it captures a few 
different aspects, that all fall under the bracket of establishing a basic 
understanding of mindfulness. It includes an approach attitude towards the course 
and experiences that encapsulates the qualities of openness and curiosity; an
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ability to focus and concentrate; and a need to understand what the intention is 
when eultivating mindfulness.
Kabat-Zinn, in his seminal book about the Mindfulness-Based Stress Reduction 
course (MBSR; Kabat-Zinn, 1990/2008) recommends the cultivation of seven 
foundational attitudes of mindfulness praetice. These are non-judging, patienee, 
beginner’s mind, trust, non-striving, aeceptance, and letting go. The partieipants 
in this study did talk about their adoption of an open and eurious attitude, whieh 
concurs with Kabat-Zinn’s beginner’s mind.
By taking part in the study and course, the participants are showing an initial 
willingness and openness regarding mindfulness. Fran describes her initial open 
attitude:
Fran2: “I ’d gone into [the course] not, not sure, but willing to give it a
go. "
This open and willing attitude felt to be driven by need and desperation to be 
‘cured’ of their shopping addiction, and was accompanied by a sense of hope, 
expectation, and goal-oriented thinking. This was particularly apparent for June. 
But in other cases, it felt grounded in curiosity, which applied more to Nicole and 
Ethan. Fran and Maggie showed both a need and a curiosity. It is also possible 
that they are pre-disposed to such an attitude. But irrespeetively, an initial 
openness seemed present, and I have interpreted this as being a helpful foundation 
from which mindfulness can develop.
Others examples were present where general openness related directly to the 
course, such as Fran in her second interview describing a willingness and 
openness to go to the baek of the lunch queue on the all-day ']ust to see what it 
feels like’\  But it also applied to everyday situations, for example Fran describes 
returning to work after a holiday:
Fran3: “always on the first day back I  want to wear new clothes, and I
didn’t this time. I  made myself I  thought “no. I, why do I  need to
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wear new clothes, wear something I ’ve worn before and see what 
happens That was alright [laugh]. And I  think, yea it is, it’s just 
doing it differently. ”
There is a sense here of curiosity and openness, and this seems a helpful 
foundation from which, in this case, to explore an aspect of her daily life which 
previously included the habitual buying and wearing of new elothes. These 
qualities of openness and curiosity are central to Danger’s conceptualisation of 
mindfulness (Langer, 1989), particularly regarding welcoming new information, 
and resisting a premature cognitive commitment to a particular outcome.
Danger’s description of mindfulness is not universally embraced, and in fact 
Varela, Thompson and Rosch (1991) openly dismiss her definition as merely a 
description of “being in the “human realm”” (p. 262), and instead embraee the 
more commonly accepted definition, “simply to be present with one’s experienee” 
(p. 22). My sense is that the curiosity expressed by Fran could be interpreted as 
an avoidance of premature commitment to cognitions, emotions or behaviour; 
since in doing so, she remains open to the present experience. The important 
aspect is that she is eurious about exploring that present moment, and in this ease, 
has led to her discovery that it is “alrighf to wear previously owned clothes. In 
talking about mindfulness more broadly as triggering change and growth, Fran 
also said that with mindfulness 'J ’m just giving a lot more time for things to 
happen'' (Interview 3), which supports this discussion on openness, but also 
implies patience, which is another of Kabat-Zinn’s (1990/2008) foundational 
attitudes.
A aspect of understanding about mindfulness of which the participants spoke was 
an ability to focus and concentrate. For example, Ethan deseribed an increasing 
ease and ability to focus:
Ethan2: “I  also felt that as the weeks progressed, the actual course got
easier, was easier just to focus on what you were meant to be 
focussing on, the mind wasn’t wandering as much. Ifound that 
quite easy to pick up from week one, week two ”
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Here it is difficult to know whether this is an outcome of the practiee, or a helpful 
foundation. This is not the only area where delineating between foundations, 
attitudes and outcomes is difficult, and in fact the seven foundational attitudes 
listed earlier from Kabat-Zinn (1990/2008) are as mueh qualities and 
understandings that emerge with practice as they are pre-existing conditions. 
Regardless, it did seem that the participants understood the centrality of 
concentration and focus to their learning of mindfulness.
The other participants also spoke of the ability to focus and concentrate as being 
important, but most did not experience such an easy adoption as Ethan describes. 
An ability to focus is widely accepted as important for mindfulness (Gunaratana, 
2002; Kabat-Zinn, 1990/2008; Segal, Williams & Teasdale, 2002; Siegel, 2007). 
For example, Kabat-Zinn (2003), in the much quoted definition of mindfulness 
includes the words “paying attention”, and Brown and Ryan (2003) state 
mindfulness as “an enhanced attention to [ ] eurrent experience or present 
reality” (p. 822). This foundation is not limited to mindfulness styles of 
meditation, and applies to meditation more widely (Lutz et al, 2008a), yet also the 
impact of developing concentration abilities is not only applieable to the 
meditation practiee, but seems to also spill-over into daily life. Thus practising 
and understanding mindfulness has psychological benefit beyond the meditation 
practice itself, as deseribed by Fran:
Fran2: “Ifeel as if I  have achieved a lot more through doing less. (...)
Rather than having my list o f you know, hundreds o f things to get 
through, being a bit more measured about things, I  think Fve got 
through more in a way, just by focusing on one thing. ”
Above, where Ethan stated his ability to focus getting easier as the course 
progressed, he followed that by stating ""once I  understood that that was the idea 
of the process." This indicates that he needed to grasp mindfulness as a coneept. 
Although Kabat-Zinn’s (2003) definition of it as “the awareness that emerges 
through paying attention on purpose, in the present moment, and non- 
judgementally to the unfolding of experience moment by moment” (p. 145) seems 
straight forward, the actual application to life seems to bring out the slipperiness
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of it, and the participants experienced this differently. For example, June has 
certainly seemed to grasp that the intention is to be aware, not to relax:
June2: “it’s more to do with awareness, and it’s not about relaxing so
much, it’s more about your awareness, heightening your 
awareness”
However, despite the clarity with which she expresses this, later in Interview 2 
and by Interview 3, her deseription of mindfulness does not eoincide with this, 
perhaps indicating the slippery nature of mindfulness. Others alluded to difficulty 
understanding mindfulness. For example, Nicole in Interview 2 stated ""I’m still 
not sure that I ’ve kind o f got it, you know, what fundamentally it was teaching 
us". And yet when I asked her to describe ""what does mindfulness mean to you?" 
her answer included:
Nicole2: “I  think it, to me it means sort o f living in the present, being aware
o f yourself, what’s happening to yourself, not, and also realising 
that thoughts really are not realities ”
She thereby indieates that she does understand much of the concept of 
mindfulness, despite her feeling that she did not. I had the impression that when 
doubts emerged in their formal and informal practice of mindfulness, it helped to 
have a elear understanding and a simple definition to draw on that reminded them 
how to approaeh their practice and lives.
Kabat-Zinn (1990/2008) describes other foundations to mindfulness practiee, but 
these were not evident for these partieipants necessarily as foundations. For 
example, aeeeptance is a foundational attitude according to Kabat-Zinn, but these 
participants did not talk about it in a foundatiorial sense, but more as part 
something encountered during the proeess of becoming mindful. Thus again, 
there is difficulty delineating between foundations, processes and outcomes.
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8.6 Choice over Thoughts and Feelings
The remainder of this chapter falls under the broad theme of the partieipants’ 
gradual recognition that they have choices, and that they can implement choice, in 
other words, they can self-regulate. This introductory paragraph applies to self­
regulation generally, whieh encapsulates both this theme and the next, since it 
introduces aspects of self-regulation that apply to thoughts, emotions and 
behaviour. Self-regulation is a widely used term in psychology, and various 
definitions are available. Vohs and Baumeister (2004) have reviewed different 
definitions, and in seeking commonalities have themselves broadly defined it as 
referring “to the exercise of control over oneself, especially with regard to 
bringing the self into line with preferred (thus, regular) standards” (p. 2), and they 
emphasise that regulation is ""by the self’ and not just ""of the self’ (p. 2, emphasis 
in original). Individuals who compulsively buy are lacking in self-control (e.g. 
Dittmar, 2004; O’Guinn & Faber, 1989), and therefore it seems clear that any 
intervention that might potentially help them to reduce their buying should 
include self-regulation strategies. However, mindfulness is not explicitly 
targeting self-regulation in its instruction to develop awareness “through paying 
attention on purpose, in the present moment, and non-judgementally to the 
unfolding of experience moment by moment” (Kabat-Zinn, 2003), except 
implieitly via the direction to pay attention. Nonetheless, the similarity between 
self-control programmes and mindfulness interventions is noted (Masicampo & 
Baumeister, 2007), and there are several empirieal studies that have specifically 
studied mindfulness and self-regulation. Most consider emotion regulation (Baer 
et al, 2006; Hayes & Feldman, 2004; Jimenez, Niles & Park, 2010; Ortner, Kilner 
& Zelazo, 2007), but some have focussed on behaviour regulation (Breslin, Zack 
& McMain, 2002; Kristeller & Hallett, 1999; Peters et al, 2011; Safer, Telch & 
Agras, 2001; Verheul et al, 2003), and in one case has specifically focussed on 
compulsive buying (Williams & Grisham, 2011). Broadly, these studies find that 
there is empirical support for mindfulness being helpful in encouraging emotion 
and behaviour regulation strategies, and it is therefore not a surprise that the broad 
area of self-regulation emerges from the data in this study.
The two themes making up the remainder of this ehapter will explore the topic of 
self-regulation in detail. The areas of emotion and thought regulation are
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considered in this section, and include the aspects related to the development of 
self-regulatory processes. This begins in the next paragraph. This will be 
followed in Section 8.7 by behaviour regulation changes specifically related to 
compulsive buying. These themes are emergent from the data and analyses and 
therefore presents the experiential aspects of engaging with the mindfulness 
practices and how this unfolds for these compulsive buyers in terms of self­
regulation.
Experiencing emotions is a fundamental part of being human, and may serve in 
the survival of the species, both in an aneient evolutionary sense, and in 
contemporary living (Denollet, Nyklicek & Vingerhoets, 2008; Ohman, 1986). 
Hayes and Feldman (2004) describe emotions in terms of “subjective experience, 
expressive behaviour, and physiological responses” (p. 255) and since affective 
states influence behaviour, experience and cognition, the regulation of affect is 
important for healthy functioning (Larsen & Prizmic, 2004). The literature on 
affect regulation mostly refers to the down-regulation of negative emotion 
regulation, and this is a fundamental area for compulsive buyers. As was seen in 
Chapter 7, the individuals in this study experience much negative affect, and an 
intolerance of it was associated with much of their buying behaviour. However, 
affeet regulation also refers to the up-regulation of positive affeet (Larsen & 
Prizmie, 2004), and this too is important for compulsive buyers sinee an increase 
in positive feelings may aid recovery from negative affect (Fredrickson, 2000).
Thought or cognition regulation is mostly diseussed in psychological literature in 
relation to therapeutic interventions such as Cognitive Behaviour Therapy (CBT). 
This literature is vast, and of relevance here is the aspects of cognition regulation 
included in such therapy, which include encouraging a realistic or logical 
perspective on thoughts, and an evaluation of adopting alternative means of 
thinking about oneself, situations or others (Sheldon, 2011). This links closely to 
emotional experiences (Sheldon, 2011). Although the combination in this section 
of affect and cognitive regulation is guided by the analyses of the partieipant 
interviews, it also makes sense based on the close alignment between how we 
think and feel about ourselves and events in our lives.
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This seetion on emotion and thought regulation could be presented in many ways.
I have ehosen to base it on the process as described by the partieipants and 
interpreted by me. The first aspect explored is awareness. After this, specific 
regulation processes are discussed, whieh are reappraisal and the means of 
reappraisal, decentring, and ongoing exposure. Although by necessity this is 
presented in a linear fashion, I do not propose that the participants necessarily 
experience it in this way.
8.6.1 So That is How I Think and Feel!
Denollet, Nyklicek and Vingerhoets (2008) state two levels regarding the 
regulation of emotions: firstly awareness needs to be brought to the subjective 
experience of them; and seeondly, knowledge regarding how to regulate emotions 
is required. This first aspeet of increasing awareness was indeed an emergent 
theme from the analyses. Awareness of emotional experiences and cognitions 
occurred for the partieipants in several ways, and as Denollet, Nyklicek and 
Vingerhoets (2008) state, is an active part of the process of regulation.
Awareness is a eentral concept within discussions on mindfulness. In fact, in 
some cases the terms “awareness” and “mindfulness” are used somewhat 
interchangeably, as Bishop et al (2004) imply in saying “mindfulness is a mode of 
awareness” (p. 234). Mostly though, awareness is described as an outcome of 
mindfulness practices, and as Brown and Ryan (2003) describe it is “the 
background “radar” of consciousness, continually monitoring the inner and outer 
environment” (p. 822). Given the centrality of the concept of awareness in 
definitions and teachings on mindfulness, it is unsurprising that the participants in 
this study described an inerease in it. What is discussed here are the subtleties 
with which the participants describe their experiences.
The elearest way that the participants describe beeoming more aware was simply 
to describe the direct experience of emotions or thoughts. For example, Fran 
became aware of thoughts, in this case her tendeney to negatively self-evaluate:
Fran2: “I  think I  realised Fm not very kind to myself, in fact I  think I  beat
myself up a lot, all the time. ”
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Emotions were also frequently described by the participants in simple direct 
ways. Most of the emotion regulation covered in this section refers to processes 
and outcomes of the down-regulation of negative affect. But as stated above, 
affect regulation also includes the up-regulation of positive affect. Increasing 
awareness of positive affect was apparent for Fran in that she beeame aware of 
the different sources of positive affect, and their differing qualities. Here she 
describes the effeet of a day out with her children:
Fran3: “it’s not the same rush that I  get with the shopping, or that initial,
but the overall experience gives a much nicer feeling. (...) it’s a 
more relaxedfeeling. Whereas with the shopping it’s that initial 
rush, all that excitement and then you’ve got all the coming down 
from that, and all the worry and everything afterwards, this might 
not be the massive rush at the beginning, it’s a more gentle 
gradual process in that you plan it, you go off, we do it we have 
fun. (...) So the buzz was less I  suppose, but it went on for longer 
and lasts, and it didn’t have this awful crash afterwards ”
Here Fran is able to distinguish between different experiences and sources of 
positive affect in terms of intensity and duration. And Maggie came to a new 
understanding regarding her drive to shop:
Maggie2: “Escapism, it’s a wonderful form o f escapism. Er, I  say I  enjoy, I
hate M&S. Or do 1 enjoy shopping? I  don’t enjoy shopping, but 
it’s escapism, there’s a difference. I  don’t enjoy shopping, I  hate 
the whole thing, the parking, the driving there, the queuing, the 
trying on. I  hate it, why do I  do it? Haven’t got a clue. It is 
escapism. ” *
Maggie’s assumption that she shops because she enjoys it is questioned, and 
through this, she actually concludes differently: that she shops to escape. Based 
on a wider view of her interviews, I suggest she is escaping from high levels of 
negative affect, and it is perhaps an indication of the magnitude of the negative 
affect that she escapes to something she, on reflection describes as hated.
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Simple awareness was also described by June, in her recognition that the “high” 
gained from shopping was facilitating a suppression of realistie thoughts about 
marketing messages:
June3: “[Marketing messages are] just so unrealistic, I  do know that now,
well, I  always knew it at the back o f my mind, but you suppress that 
realistic thought because your, your mind’s taken over on euphoria 
really.”
Most others also described an increased awareness of aspects of sales and 
marketing, and it is probably fair to say that there is little hope of lessening the 
power of these messages without awareness (Rosenberg, 2004).
There were three other ways that the participants accessed information about 
themselves and that led to an inereased awareness. The first was via body 
sensations. Again, this is unsurprising since a central element of several of the 
formal mindfulness praetices is to bring attention to body sensations. However, I 
will dwell briefly on how this was experienced by the individuals involved. 
Maggie described the strongest reaction to practices that focussed specifically on 
awareness of her body sensations, here the body scan:
Maggie (wk 3): “I  had a knot, a knot in my stomach (...) It just builds up and 
builds up (...). I  feel as though I ’m making myself ill”
Teacher: “And are you able to breathe into these knots in your tummy? ”
Maggie (wk 3): “I t’s sort of, it’s greater than breathing, it’s, the feeling I  get is so 
great, I  feel as, almost as i f  I ’m harming myself. Yes, it’s 
completely overwhelming. ”
And she also deseribed feelings of panic (Interview 2): ""it made me feel extremely 
panicky and I  had to, I  had to sit up, thinking “I ’ve got to stop this, this is 
awful”". It is impossible to know precisely what is occurring for Maggie when 
sueh strong reactions are experienced. But drawing on particularly the 
embodiment and clinical literatures, it is possible to propose an idea. The concept
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of embodiment is discussed by many in relation to mindfulness and meditation, 
and also in the philosophical underpinnings of the Interpretative 
Phenomenological Analytic approach adopted for this study. Embodiment is 
written about in terms of knowing and understanding ourselves. Pagis writes 
“self-knowledge is anehored in bodily sensations” (Pagis, 2009, p. 265), and 
Merleau-Ponty elaims that “the body is the mirror of our being” (cited in Pagis, 
2009, p. 267). Drawing on the mindfulness literature too, Hayes and Feldman 
(2004) describe a potential destabilising influence of mindfulness as “people leam 
to stop mnning from and getting entangled with their emotions, they come face to 
face with the material that has kept them in this eycle.” (p. 258). Similarly, 
Michalak and Heidenreich (2012) state how “mindfully coming into contact with 
one's body also means coming into contact with one's emotions” (sixth page).
Here Maggie is describing not so much awareness of the underlying emotional 
material, which elsewhere she describes as potentially quite deeply suppressed, 
but bringing attention to her body has brought a destabilisation in the form of an 
overwhelming range of thoughts and fears. Greeson and Brantley (2009) describe 
longer-term how such practices as the body scan bring improved self-regulation 
of cognition, emotion, sensation and behaviour, but here Maggie describes a 
short-term reaction which has not yet had time to diminish by the self-regulation 
meehanisms that are explored in this chapter.
Fran experienced a similarly strong reaction when she was asked in a formal 
praetiee to bring awareness to thoughts:
Fran2: “the bits to begin with I  found really hard were when she asked us
to focus on thoughts, and that bit, at that point I  could feel myself 
coming out in a sweat, and just wanted to get up and leave the 
room. ”
And she also stated:
Fran2: “I  think Fve got to know my body better in terms o f sensations and
feelings and how, how much my thoughts have a physical effect, 
and create the tensions and the pains”
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These illustrate the mirroring as described by Merleau-Ponty above; awareness of 
thoughts can be experienced as reflections in the body; and awareness of the body 
stimulates thoughts and emotions as Maggie had found.
Many other participants spoke of becoming more aware of body sensations, of 
feeling more attuned to the body’s needs, and I had the sense that they were more 
comfortable inhabiting their bodies. There were also many instances where they 
described a diseonnect with their bodies, a lack of awareness, or, as Faber and 
O’Guinn (2008) describe, a “quasidissociative state” (p. 1042). For example June 
(Interview 2), in talking about compulsive eating stated ""it’s like you ’re out of, in 
an out o f body state" and she went on to describe how that felt different when 
mindfulness was applied: ""that’s one really good thing about mindfulness, is 
making you think, well, what is my body feeling?" She was able to connect with 
her body; she experienced increased embodiment.
Within the quantitative data, the Observe facet of the FFMQ provides the best 
indication of whether the participants report a change regarding awareness of 
body sensations since of the eight questions in this facet, three are asking only 
about body sensations and a fourth includes body sensations. The results are 
shown in Figure 8.3:
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Figure 8.3: Mean scores for the observing facet of mindfulness for all groups
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This graph broadly shows the predicted increase for the two groups learning 
mindfulness (and an unexplainable decrease in the group not learning 
mindfulness).
The second way that the participants described an increased awareness was 
through their emotional relationship with material goods. June became aware of 
emotional attachments to clothes:
June2: “I  mean it’s funny with clothes, I ’ve got things in my wardrobe that
I  can remember I  wore that when I  was very upset, and it’s got 
emotional attachments. (...) I  thought to myself, well, you know, 
there’s say, you know a skirt I  wore on holiday and had an 
argument with my husband while I  was wearing it [laugh], that’s 
nothing to do with the skirt, (...) I  didn’t see that at all before, (...). 
You know, and this is why we ’re always looking for something 
new, that hasn’t got the attachment. ”
Here she has become aware of clothes triggering autobiographical memories that 
carry negative emotions. Many have written about material attachment in all its 
complexity (e.g. Belk, 1992; and see review by Kleine & Baker, 2004), but a 
diversion into that literature here is not required since this quotation is used 
merely to indicate June’s increased awareness of this attachment, and its 
relationship to her ongoing desire for new clothes that are free of burdensome 
associations. Fran, in Chapter 7 was identified as a probable hoarder, and both 
she and June, and all the participants to some extent, seem to imbue clothes with 
excessive emotional connection (Frost et al, 1995). In the later interviews Fran 
spoke of becoming aware of how hoarding was preventing her living well:
Fran3: “Ijust cling onto all the stuff to keep it, and then I  can’t get on
with any o f the rest o f my life because I ’ve got so much stuff I ’m 
clinging onto, can’t sort o f live now. So I  suppose again, with the 
mindfulness, to be able to live now I ’ve got to get rid o f some o f the
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Similarly, Maggie in Interview 3 implied an awareness of how material goods 
were a barrier to knowing herself. Certainly Fran described beginning to let go of 
some items, and although most others did not talk specifically of getting rid of 
items (Ethan was an exception), both June and Maggie spoke of actively seeking 
to like what they have, thereby potentially overcoming the need for new clothes 
as described by June.
Another example of awareness growing in relation to material goods was 
described by both Maggie and Fran. Here is Maggie’s quotation:
Maggie2: “when I  was really young, in my teens, I  think I  went on a holiday
abroad and I  treated myself to a silver bangle, and I  love silver 
bangles. And whenever I  travel anywhere, a new country, I  seem 
to buy myself a, sort o f silver bangle, just like memories. But then 
it sort ofgot a bit out o f control, I  was just sort o f thinking “Ijust 
love bangles anyway” and then I  was buying. I ’ve got quite a few  
now. And I  love them, but now I  can’t remember some really nice 
ones where I  got them from, if  I  did buy them to remind myself o f a 
holiday I  had or not. I  mean something like that I  now think, I  
don’t need another, and I ’m not going to buy another one. I f  I  
travelled and went somewhere I  hadn ’t been to before I  would, but, 
yea, I  do sort o f think about it all a lot more. ”
Here she consciously attaches emotional memories to a specific material good, 
but what is interesting here in the context of awareness, is her increased 
awareness that the extension of this buying behaviour into more general life has 
diluted its original positive function, i.e. limitless buying reduced the value of 
individual items. Fran spoke similarly of an increased awareness regarding the 
value to her of material things when she imposed a limit or restriction on her 
buying.
A final way that awareness seems accessible for the participants was in the use of 
metaphors. As Fran describes:
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Fran2: “And I  think the, the things I  found fantastic were all her imagery
that she used, you know like, [the teacher] said you know, you 
might feel as though you ’re on a choppy sea, which, and that’s 
exactly how I  fe lt.”
Fainsilber and Ortony (1987) describe three possible functions of using metaphors 
in emotion-related language. The first is to help access emotional states that are 
difficult to describe using literal language alone. The second is that a metaphor is 
a compact way to describe a feeling; and thirdly, metaphors can help to capture 
the vividness of an emotional experience. Shineboume and Smith (2010) have 
analysed metaphorical speech for addicted individuals, and describe certainly the 
first aspect’s relevance for such individuals, enabling them to communicate 
potentially distressing emotional patterns and experiences. Here Fran takes a 
metaphor used by the teacher and adopts it due to its resonance with her 
experience. It has helped her to become aware.
Exploring this theme, it feels to me that through awareness, the participants have 
increased their access and knowledge of the subjective experience of emotions 
and the content of thoughts, which Denollet, Nyklicek and Vingerhoets (2008) 
stated as the first step in self-regulation. And having this awareness potentially 
gives these individuals a choice about their future engagement with their 
emotions, thoughts and behaviours. For example, June can decide whether to act 
on marketing messages; Fran can choose to spend time with her children to help 
access positive feelings; Maggie can use the knowledge about her shopping 
triggers to decide whether she still needs to escape by shopping, or under what 
circumstances she will buy a silver bangle. These are all illustrative of self­
regulation opportunities, and are stated merely to emphasise that the first step in 
them all is awareness.
8.6.2 Seeing Things Differently
The increased awareness of thoughts and emotions also enabled the participants to 
choose how they see such experiences. This is often termed reappraisal, and 
involves viewing an emotionally-laden situation or thought in a way that reduces 
its emotional impact (Lazarus & Alfert, 1964), or to “cognitively control
301
Chapters
emotion” (Ochsner & Gross, 2004, p. 229). It has recently been suggested as one 
of the key mechanisms by which mindfulness meditation enables emotion 
regulation (Holzel et al, 2011). Hôlzel et al (2011) define reappraisal as 
“approaching ongoing emotional reactions in a different way (non-judgmentally, 
with acceptance)” (p. 539), thereby inherently including two of the core facets 
associated with mindfulness definitions (e.g. Hayes & Wilson, 2003; Kabat-Zinn, 
2003). Garland, Gaylord and Fredrickson (2011) too have made this connection, 
and describe mindful emotion regulation as “positive reappraisal”, or “the 
adaptive process through which stressful events are re-construed as benign, 
beneficial, and/or meaningful” (p. 60). However, the primary definition of 
mindfulness adopted in this thesis is to merely retain non-judgemental awareness 
on present experience (Kabat-Zinn, 2003), which does not include cognitive 
involvement to this level. In fact some empirical work has concluded that 
meditation practices increase non-elaborative cognitive processing, and are 
interpreted as non-reappraisal (Grant, Courtemanche & Rainville (2011). Holzel 
et al (2 0 1 1 ) speculate that these opposing views are reconciled by considering 
meditation experience, such that beginners possibly require more active cognitive 
regulation, whereas experienced practitioners may be able to approach 
experiences non-judgementally and with acceptance without such processing. It 
certainly appeared from this study of these novice meditators who were 
compulsive buyers, that reappraisal strategies were utilised for regulating emotion 
and thought.
The first way that the participants described reappraisal was in their 
understanding and attempts at acceptance. The object of their acceptance varied. 
Fran above, in the context of being aware of emotions through the use of 
metaphor, spoke about experiencing her emotions like being “on a choppy sea'', 
and she went on:
Fran2: “She said, you have to just accept that’s how it is and just think,
right, well Fm going to be choppy at this time. And I  found just by 
doing that, things would appear on the turbulent sea, that’s how it 
is. So I  do try to do that, when I  get times that difficult I  do try to
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do that and think “well, this is how it is, just have to accept that it 
is choppy and I  can’t necessarily do anything about it ” ”
A: “And do you find that you are able to accept? ”
Fran2: “I  can, it depends on how, it very much depends on how Fm
feeling”
Here she understands acceptance as being part of mindfulness, and she does 
attempt it. Achieving acceptance of her emotions varies, implying that at least 
sometimes she can accept. Much has been written regarding acceptance as a part 
of mindfulness, and as a part of healthy human functioning. Gunaratana (2002) 
not only associates acceptance with mindfulness, but sees it as fundamental,
stating “if you want to grow in mindfulness, patient acceptance is the only route”
i
(p. 154), and declares an impossibility in our achieving objective observation of 
our experiences “if we do not at the same time accept” such experiences (p. 139). 
The participants did seem to understand the importance of acceptance, but as Fran 
states, the path to achieving it was not straightforward. June too expressed an 
awareness of feelings, and her understanding of acceptance of them when she 
said:
June2: “if  I  have sort o f insecure feelings coming up, you know, like my
relationship with my boyfriend or something, I  start to think “well, 
I  have to just accept this is the way it is, this is how he is, this is 
how I  am””
Three other analytic points are suggested by these quotations. Firstly, there is a 
reduced sense of their need to escape or avoid emotional experiences, and 
openness to “moving into suffering and difficult emotions” (Hayes & Feldman, 
2004, p. 258). Secondly, their means of attempting acceptance is self-talk, i.e. 
they tell themselves to accept, which is discussed again later. Thirdly, given the 
starting point of severe and recurrent depression, at least for these two 
participants, I can draw on Teasdale, Segal and Williams’ (1995) conjecture of 
acceptance being a part of how mindfulness disturbs the depressive interlock 
associated particularly with recurrent depression.
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Acceptance was also brought, by Fran in particular, to other areas. In Interview 1, 
Fran had described using new clothes at her workplace to feel more '^believable" 
(see Chapter 7, Section 7.6.2). By Interview 2, she described things differently. 
This came directly after describing her boss as ^'successfulprofessional woman" 
and as someone who did not always wear new things:
Fran2: “it’s made me stop and look at other people and think, yea, I  don 7
know, a bit, perhaps more accepting than Fve been, seen that you 
can do a goodjob without having to rush off and buy all these 
things to make yourself successful, ‘cause that’s not what’s going 
to make you successful, not having a hundred and one outfits, 
you ’re going to be successful because o f what you do within your 
work, or, i f  that’s what you ’re looking at, or as a person. ”
Fran was beginning to see her boss as a role model for defining success through 
what she does or who she is, rather than what she wears, and uses the word 
acceptance in this context. Two points can be made from this quotation. The first 
is that she is becoming aware that the success being demonstrated by her boss is 
achieved in ways that do not require continual new clothing. The second is to 
draw on a long-held proposal that acceptance of others holds a reciprocal 
relationship with acceptance of oneself (Berger, 1955; Omwake, 1954; Sheerer, 
1949).
Self-acceptance, as a broader topic than merely acceptance of emotions or of 
others emerged as an important means by which the participants were 
reappraising their experiences. Fran emerged as illustrating this most clearly. In 
Chapter 7 (Section 7.6.1), Fran was described as someone who had sociotropic 
and perfectionist tendencies, and was lacking confidence in her role as a mother. 
Here is Fran describing a change in the dynamic between her and her husband, 
which serve to illustrate changes in these areas:
Fran2: “Dominic thinks I ’m more, he says I ’ve become very bolshie
[laugh], but I  think it’s that I ’m not accepting things so much, you 
know, i f  I  don’t like something I ’m going to say “well actually, no I
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don ’t want to do that, or I ’m ”you know “Ihaven’t cleared up the 
kitchen and I  haven’t done this because I ’ve been out with the 
children and I ’ve done this and we’ve had a lovely time ”, and to 
himthat’s really bolshie [laugh]”
Here an interesting juxtaposition emerges. Above, acceptance was discussed in 
terms of self-, emotion- and other-acceptance. But here Fran describes non- 
acceptance of her husband’s viewpoint. Whilst this appears to be contradictory, I 
interpret this instead as being evidence of her greater acceptance of herself.
Being seen as, and feeling bolshie here is Fran actually standing up to her 
husband for what she believes in: not clearing the kitchen within his timescale; 
and spending time with her children instead. This leads to several possible and 
related interpretations concerning sociotropic tendencies and depression; socially 
prescribed perfectionism and self-esteem; self-discrepancy and agitation-related 
emotion; and confidence in her role as a mother. Moore and Blackburn (1996) 
found that reduced levels of sociotropy were associated with a reduction in 
depression, and mindfulness has extensively been reported as aiding depression 
reduction (e.g. Baer, 2003; Hofmann et al, 2010; Matchim & Armer, 2007). 
Therefore anticipating a reduced level of depression resultant from learning 
mindfulness may also be reducing the tendency towards sociotropy. This is one 
way of understanding the change she reports. The second aspect is that in not 
accepting her husband’s opinion so readily, she no longer needs to live up to her 
husband’s socially prescribed perfectionism (Hewitt & Flett, 1991). Given that 
perfectionism is related to low self-esteem (Hewitt & Flett, 1991) it is likely that 
Fran is also talking above about an increased self-esteem. A third interpretation is 
to consider that she could be describing a reduction in the gap between her actual- 
self and the other-imposed ought-self. This type of discrepancy is associated with 
agitation-related emotions (Higgins, 1987; Higgins, Tykocinski & Vookles,
1990), which previously Fran certainly experienced. A final view is that in 
accepting her husband’ s views less, there is an implication that she accepts her 
own views more, and in fact she does state in Interview 3 that she is "trusting my 
own instincts, and rather than being swayed all the time". seems that she feels 
increasingly confident in her role as a mother.
305
Chapters
Possibly related is her apparent acceptance of already owned material items that 
could have previously represented her attempts to reduce the experienced self­
discrepancy. She says:
Fran3: “I  sometimes just look at things and think, you know “what’s the
point now o f having”, you know, even like a saucepan “what’s the 
point o f having that nice shiny new saucepan when Fve got 
saucepans that will do the job? ” That idea o f having to have 
something new, I  think, has changed. ”
I interpret this in relation to such an actual-/ideal-self discrepancy in that 
previously she required a continuous stream of new items, part of whose function 
was interpreted to provide the illusion that she really could be the ideal-self. New 
kitchenware may be associated with her need to be seen as competent in her 
mother/provider identity. However, self-acceptance is, by definition an 
acceptance of her actual-self, and therefore reduces the sense of discrepancy and 
striving for the ideal-self. In fact, she does use the word striving quite a bit in 
Interviews 2 and 3 in the context of the past: "I was always striving" (Interview 2) 
or awareness: "Fm more aware o f when Fm striving" (Interview 3).
This discussion has illustrated that an understanding of acceptance as being part 
of mindfulness was emergent from the data in this study. This applied to 
themselves, their emotions, and others. Interestingly, there is no facet or question 
within the Five-Facet Mindfulness Questionnaire (FFMQ; Baer et al, 2006) that 
touches directly on acceptance, instead it is subsumed in questions like “I tell 
myself that I shouldn’t be feeling the way I’m feeling”, which Baer et al (2006) 
state allows “accept(ance) without judgment” (p. 29). However, I agree with 
Sauer et al (2011), that acceptance and judgement are qualitatively different, and 
propose that these types of question fall under the non-judgement theme not 
acceptance. Consequently no triangulation is possible.
The second way that the participants illustrated reappraisal abilities was in their 
deliberate adoption of a different perspective. Here is Maggie to illustrate this:
306
Chapter 8
MaggieS: “I  am being a lot more logical [about shopping and buying
things], and a lot more. I ’m thinking long and hard about actually 
going. Do I  really want to go? I ’m thinking how I ’m going to feel 
afterwards. I ’m not actually feeling, when I  think about it, I  don’t 
actually think about the buzz you get, the positive side. I ’m thinking 
about the negative sides more now. Things like. I ’ll think “oh, I  
know I ’m never going to wear it ”, or “where am I  going to put it. 
I ’ve got too much”. I ’m thinking about “do I  want more polythene 
bags at home? Have I  got enough hangers for it? ” Yea, I  really 
am thinking sort o f negative, and the thing, when you come, when 
you bring your purchases home, you know, it doesn ’t stop when 
you buy something, you’ve got to sort it out when you get home, 
you’ve got to start clearing things out and having sort-outs again, 
‘cause you can’t keep it all. (...) I  have noticed that, quite 
profoundly really.”
Here Maggie describes an altered temporal and experiential view of the buying 
process such that a wider view is adopted, which Margolis and Langer (1990) 
describe as a feature of a “mindful addict”. Dittmar and Bond (2010) have 
studied impulsive buying and temporal discounting and found that for such 
identity expressive goods as clothing, short-term views are particularly salient, 
making impulsive behaviour more likely. This concurs with the general view that 
individuals tend to overvalue proximate satisfactions relative to more distant ones 
(Ainslee 1975; Rook & Hoch, 1985; Strotz 1956). But here, it appears that 
learning mindfulness has provided Maggie with an ability to widen her 
perspective such that the short-term "buzz" is not the overwhelming experience 
considered within the decision to buy. This type of experience applied to Fran 
too, who in Interview 3 described the buzz starting to occur when shopping, but 
her perspective was wider and included "I’m more aware that, o f what I ’m doing 
and what, that it’s not going to. And it isn ’t leading to a sparkling Disney world 
because it leads to a lot o f debt". This may also link to Fran’s wider perspective 
on positive affect as discussed earlier, where she experienced positive affect 
differently when with her children versus when shopping.
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A third means of reappraisal was also present within the data, and involved 
deliberately reconsidering thoughts or emotions as benign, or seeing them in 
reverse. This is an aspect of reappraisal considered by Garland, Gaylord and 
Fredrickson (2011) to be part of how mindfulness facilitates change. It was 
present in the data in a couple of ways. June above was quoted describing her 
new awareness regarding the negative emotional attachment to material goods 
that was part of her ongoing drive for new, emotionally clean clothes. She 
followed that by saying "You know, clothes are just clothes" (Interview 2), 
thereby reducing the items to their pure materiality and utility, freed from 
emotional burden, and therefore, benign.
Fran described how an aspect of positive affect she used to experience from 
shopping was being reappraised:
Fran2: “I  don 7 think [shopping has] got the same sparkly appeal.
There’s something, there’s still something there, but because I  am 
more aware I  suppose, and make myself think. I, even for example,
I  was always very swayed you know, by, an assistant would come 
up to me “oo yes, that looks ”, and I  felt as though they were being 
nice to me, and Fve started to think, no, the real motive o f it, 
they ’re trying to sell something, it’s not that they ’re coming up to 
be nice to me, they don 7 even know me. ”
Here she describes deliberate cognitive involvement: myself think\ and
then goes on to describe how a previous source of positive affect connected with 
shopping, was now seen not so much as benign, as merely an accurate reflection 
of a sales technique. This level of cognitive involvement concurs with Holzel’s et 
al (2 0 1 1 ) proposal that novice meditators require cognitive effort to achieve 
reappraisal; and aligns with Troy et al’s (2012) finding that mindfulness supports 
cognitive reappraisal ability.
The aspect of reappraisal that was emergent from the data in the form of 
increasing acceptance, adoption of a wider perspective, and understanding the 
benign or true nature of emotional experiences seems to have provided the
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participants with an opportunity to choose how they relate to aspects of their 
experience. They required awareness, as discussed already, but they also chose to 
reappraise the feelings, thoughts or situations, and as will be seen later when this 
is discussed in terms of behavioural aspects, they have choice about how to 
behave.
8.6.3 How Different Understanding is Achieved
The discussion above has focused on the effect of the different types of 
reappraisal, but what also emerged from the data was the means by which the 
participants actually reached these altered views. Three different mechanisms 
were apparent. The first was the process of self-talk, which was apparent in 
several of the quotations given above. For example, June makes an effort to 
accept her insecure feelings, and tells herself “well, I  have to just accept this is 
the way it is, this is how he is, it’s how I  am ”, and Fran reminds herself she does 
not need another new saucepan, and seeks to accept difficult emotions by telling 
herself “we//, this is how it is, just have to accept that it is choppy and I  can’t 
necessarily do anything about it".
Self-talk, also known as internal dialogue, inner speech and intra-personal 
dialogue (Morin, 1993; Schwartz, 1986; Tod, Hardy & Oliver, 2011; Vygotsky, 
1934/1962) is something we all do, and for a lot of the time. It has been 
implicated in many areas of functioning, including self-regulation, psychological 
wellbeing, and addiction (see review in Morin, 1993). Self-talk has been much 
studied. Of relevance to this study is the association between self-talk and self­
regulation (Meichenbaum, 1977; Vygotsky, 1934/1962), and its maladaptive role 
in anxiety and depression (Beck et al, 1987). Self-talk that is negative or contains 
erroneous perceptions has also been implicated in addiction (Gaboury & 
Ladouceur, 1989; Oei & Young, 1987). Mindfulness encourages awareness of 
inner experience, and in fact Morin (1993) suggests that self-talk mediates self- 
awareness. For example, Fran has become aware of her inner conversation with 
herself when earlier she was quoted saying “7 think I  beat myself up a lot, all the 
time", implying that her habitual self-talk has been self-denigrating in nature.
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A major driver for Fran’s buying was to improve her looks. Here she describes 
her increased awareness, her altered perspective, and how self-talk features in her 
management of this reality:
Fran2: “all my heightened awareness that, it’s made me more aware
really o f how I  look, and I  haven’t got to a stage where I  can 
accept and just he how I  am. Fm trying, I  keep trying and thinking 
“well, this is how I  am now, Fm not going to suddenly lose a stone 
by tomorrow”, I  do try to sort o f talk to myself about it, but not 
very successfully. ”
And similarly in Interview 3, she again stated the role of self-talk in seeking to 
change her thinking:
Fran3: “Fd still like to be slimmer I  suppose and, but this is how I  am
now, and there’s nothing wrong in that. ”
A: “And do you really believe that, or is that ”
Fran3: “No, Fm telling, Fm trying to tell myself. ”
Self-talk appears here to have two functions when considering change via the 
mechanism of reappraisal, certainly with these participants who are novices to 
mindfulness. The first is that self-talk is a means by which the individual can 
remind themselves to widen their perspective, and to remember their intention to 
be non-judgementally aware. The second is that adopting the impersonal voice of 
another within the internal conversation may open a more objective vision of 
themselves (Morin, 1993) and make it easier to engage with difficult emotions 
(Gilbert & Irons, 2005). Ultimately, as Holzel et al (2011) and Leary and Tate 
(2007) suggest, more mindfulness practice should enable self-talk to diminish 
beyond this self-management phase, and a calm mind to be established. At the 
very least, these participants seem aware enough to reduce self-talk that magnifies 
emotional experiences (Leary & Tate, 2007), and to use it to enhance 
mindfulness.
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•A second means the participants seem to have found to enable reappraisal is to 
draw directly on phrases from the mindfulness course. Ethan and Nicole spoke of 
this in particular, drawing on phrases such as “thoughts are not facts” to access a 
different perspective on experiences. A final means of reappraisal came 
particularly from Fran, and was the labelling or naming of experiences. She 
describes: •
Fran2: “that’s one o f the very useful things I  think is that thing that she,
that labelling your thoughts. So i f  I  get, i f  Ifind myself getting 
swept along, I  try to step back and then think “oh that was a 
planning” I  do an awful lot o f planning thoughts, or “that was an 
anxious thought”. ”
And she continued:
Fran2: “ Well I  suppose it, before I  just get, I  wouldn Y even think about,
Fd be so swept along with it, I  wouldn Y know, and get caught up.
I  think it makes me stop a bit and see, I  don Y know, so that you 
can Y build on all the thoughts, ‘cause i f  you have one thought, i f  
you label it, it sort o f almost is contained, isn’t it? Whereas i f  you 
don Y label it, you get that thought and another one and another 
one and so they go on. Whereas i f  you think “well, OK, Fve 
acknowledged that thought and Fve labelled it, it’s there and 
contained, and you don Y have to go on and on and on ”, it almost 
stops it there i f  you like. ”
The first aspect of this process of labelling is awareness, as was explored earlier. 
Once she is aware of a thought or emotion, she can label it, and is something that 
Williams et al (2007) recommend as part of their application of mindfulness to 
depression, suggesting that it “helps us drop into a wider and wiser perspective” 
of our thoughts in particular (p. 170). Bassett (2011) explains further the two 
benefits of labelling:
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Firstly, it enables “eool” eognitive processing o f  
thoughts/emotions (to borrow the term inology o f  
M etcalfe and M ischel, 1999), which helps meditators to 
create a distance between their observing selves and their 
thoughts/emotions, and allows them to remain aware o f  
their thoughts/emotions without getting absorbed by  
them. Secondly, using the labelling technique helps 
meditators to see problems with their framing o f  the 
world that are causing them to suffer in their daily lives.
I f attention is paid to the labels given to 
thoughts/emotions, that labelling becom es diagnostic o f  
problems with one’s implicit understanding o f  the 
world.” (pp. 33-34).
And drawing on the findings of Ochsner et al (2002), Siegel (2007) explains that 
individuals able to use words to describe their internal states, such as emotion 
“are more capable of regulating their emotions in a more adaptive manner” (p. 
224). This fits with the broader theme of self-regulation, but also makes the 
describing facet of mindfulness explicitly involved in this process.
Fran’s description of her experience of labelling seems to at least partially support 
these ideas. She has learned something new about herself: "I do an awful lot o f 
planning thoughts", and her absorption and rumination appear reduced, as 
evidenced by her use of the word “containment”. Thera (1986), when talking 
about passionate impulses and obscure thoughts has stated that labelling “is often 
alone sufficient to diminish their strength” (p. 8 ), and I interpret Fran’s experience 
similarly in the sense that the strength of her thoughts and desires are reduced 
(she uses the word “contained”) due to the labelling and consequent reduced 
rumination. This feels like quite a dramatic change from her first interview, 
where rumination and analysis were described as frequently experienced, and in 
themselves, these maladaptive thought processes led directly to a need for escape 
to the world of buying material goods. This interpretation is reinforced by 
reviewing the questionnaire scores for the Habit Index of Negative Thinking 
(HINT; Verplanken et al, 2007), which show that habitual negative thinking is 
reported as dramatically reduced across the study for the Experimental Group, 
and I propose that at least part of this reduction is likely to be resulting from this 
type of labelling. See Figure 8.4:
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Mean Scores for Habit Index of Negative Thinking: 
All Groups
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Figure 8.4: Mean scores for habitual negative thinking for all three groups
8.6.4 I Am Not My Thoughts
This discussion on labelling, self-talk and perspective leads to another mechanism 
that appears for a couple of the participants, which although is related to these 
aspects of reappraisal, is considered here to be a separate process. June in 
Interview 2 stated that with mindfulness "you do feel that kind o f child-like 
simplicity again, you can just look at things" which was in relation to less 
tendency to worry or negatively self-judge. This could be interpreted as a 
reduction in depression, but here I also interpret it as a detachment from 
identifying with a static sense of her emotions (Holzel et al, 2011), since a child 
can have the ability to see things afresh (fyou can just look at things") and 
without the complications that adult thoughts can introduce. This detachment, is 
also known as decentring, which Safran and Segal (1996) define as “the capacity 
to observe oneself’ (p. 117), which is slightly different from June’s statement 
above, and is a distinction that Safran and Segal (1996) go on to make between a 
conceptual understanding (which June and others appear to have) and an 
experiential realisation. In the mindfulness, meditation and Buddhist literatures, 
decentring is often mentioned, but not always with the same terminology. 
Detachment, reperceiving, distancing, decoupling and perspective are alternative 
terms used (Blackledge, 2007; Block-Lemer et al, 2007; Carmody et al, 2009; 
Creswell et al, 2007; Fresco et al, 2007; Kerr, Josyula & Littenberg, 2011 ; 
Kuyken et al, 2010; Segal, Williams & Teasdale, 2002; Shapiro et al, 2006), but 
all seem to point to a less identified perspective. Mellinger (2010) describes:
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Decentring is defined as the [ ] shifting from a stance o f  
personal identification with thoughts, feelings, and 
experiences with the se lf  in the centre to a wider context 
o f  awareness in w hich they are view ed as ceaseless, 
transient mental events, that can be differentiated from  
“s e lf  ’ or “reality.” (p. 228)
This ability to view situations and oneself from outside the direct experience was 
evident for Fran too:
Fran2: “[Mindfulness] has made me think differently because I  suppose
when Fm thinking, Fm thinking about things in the way that you 
should with the mindfulness, you know, not getting too swept along 
and caught up with all these thoughts. And with this, and again, 
another image that Ifind very helpful, when I  can feel myself 
getting swept along, and in a whirlpool, is that standing behind the 
waterfall (...) But I  can still think about things, but step back a bit, 
so you can almost watch your thoughts can Y you, go by, but not 
necessarily have to get so swept along by them. ”
Here Fran is showing that through metaphor, she can experience her thoughts as 
differentiated from herself. June too seems to have experienced this when in 
week 5 of the course, she said:
June (wk 5): “I  had quite a stressful afternoon, ‘cause I  had to go to the
solicitor’s earlier, and erm, I  was beating myself up over that, 
juggling finances and all sorts o f things, but it’s helpful to name 
those feelings, fear, guilt, anger, you know, frustration, and then let 
them go. To sit here, and think about it, what went on this- 
afternoon, the discussion Fve had and then, you know, think, just 
aware o f it, but it’s not really me, it doesn Y have to affect me. ”
The key phrases here are "it’s not really me, it doesn Y have to affect me'\ thereby 
decentring from total identification with the difficulties she describes, whilst 
concurrently she may remain intimate with her experience, as Stanley (2012) 
describes how with mindfulness “(e)xperientially, one becomes intimate with
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experience but also distanced from the attachment of a notion of a self’ (p. 205). 
There are a few points to be made in explaining and clarifying this process of 
decentring. Relating back to the earlier discussion on self-talk, it was proposed 
that with sufficient mindfulness practice, the prevalence of self-talk diminishes, 
and Flowers and Stahl (2011) suggest that this reduces the sense of being a fixed 
and stable self. Indeed, the decentring process itself encourages no longer 
viewing oneself as a fixed and stable identity, and according to Buddhist thought, 
this enables freedom from suffering (e.g. Olendzki, 2010). However, as discussed 
in Chapter 7 (Section 7.6.1), these participants struggled precisely because they 
had no stable sense of self, and in fact were understood to be fragile and insecure. 
This created difficulties for them  ^including a persistent need to find a definition 
of themselves through buying material items. Additionally, within the post­
intervention interviews, there appeared to be a stronger and more stable sense of 
self, as evidenced by the earlier discussion on self-acceptance, and statements 
such as these:
Fran2: “before I  wasn 7 really sure what I  liked and what I  didn’t like
[laugh], Ijust bought ”
Fran2: “it’s just felt calmer, the actual decision [regarding a work
promotion], but maybe that’s because I  was clearer about where 
Fm at with myself ”
June(wk5): “Ican be me”
June2: “I  think Fm more positive, and stronger I  think, you know,
stronger as a person”
There appears to be a juxtaposition: is mindfulness having the effect of 
strengthening and reifying a sense of self, or is it enabling the self to be seen as 
transient and not fixed, and as something less solidly identified with? I will 
answer this by drawing on the writing of Jack Engler, who initially wrote 
compellingly for a progression from a fragile and ill-defined sense of self to a 
more clearly defined, stable self, to finally beginning to dismantle this through
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mindfulness practices, summarised by his phrase “one has to be somebody before 
one can be nobody” (Engler, 1983, p. 63; see also Engler, 1986). He later 
modified his thinking to downplay the developmental aspect (Engler, 2003), and 
this seems appropriate based on the data presented here. Evidence is presented 
here for the participants showing an increased reification of their sense of self, 
and in parallel, a distanced or less identified relationship with the self.
J
Another aspect is that self-talk can be the means of accessing this decentred 
feeling, as it was for reappraising. June gives an example:
June2: “with the meditation, when, you know, you do the three minute
breathing space, when really awful thoughts come up. I ’ve thought 
to myself “live with it, breathe with it”, you know, and it, she says 
in one o f the tapes, well, the guided meditation tape how thoughts 
come up and go, like something on a stage, you know, so, when 
that thought, the really awful thoughts have come up. I ’ve thought 
to myself “it will go, it will go, I  can accept it and then it will pass 
and another thought will come up instead”. ”
A: “And have you been able to actually do that in your practice? ”
June2: “Yea, I ’m trying. It is hard to concentrate, very hard to
concentrate. ”
Here, June uses self-talk to remind herself of the teacher’s image of her thoughts 
being like actors on a stage. This helps to decentre from them, and view them 
from the perspective of an observer. She has also gained three important insights: 
that experiences are impermanent (Varela, Thompson & Rosch, 1991); that 
emotions can pass without using old regulation strategies (Shapiro & Schwartz, 
2 0 0 0 ), which for this sample invariably involved shopping and buying; and 
finally that a foundation to this process is concentration, as discussed earlier.
' ■■■■ '■ ■■ -
This sub-theme of decentring does at times merge with the topic of perspective 
that was discussed earlier, and in conducting the analysis 1 found definite 
boundaries were required. So to be clear, perspective is taken to be like wide­
angled awareness of say, a situation or of time, and hence was a type of
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reappraisal. Decentring involves experiencing thoughts and emotions in a less 
identified way.
8.6.5 Stay Here; No Need to Run Away
The processes of reappraisal and decentring as experienced by these compulsive 
buyers during and after learning mindfulness are two aspects of emotion and 
thought regulation. Another aspect that emerged from the participant interviews 
and analyses was their willingness and ability to tolerate the discomfort associated 
with difficult experiences that they encountered, both within their meditation 
practice, and with everyday situations. This is often referred to in psychological 
literature as exposure, and is the core technique behind some therapeutic methods, 
such as exposure therapy, which is an effective remedy for anxiety and fear 
responses (Chambless & Ollendick, 2001), and involves repeatedly exposing 
patients to anxiety-provoking events within a safe context. June above showed 
her willingness to expose herself to "awful thoughts" in her understanding that 
thoughts "willpass and another thought will come up instead". She is not saying 
she will run away or avoid whatever thoughts come to her. June also expressed 
an understanding and experience of the opposing processes of exposure and 
suppression:
June (wk 6): “I  wasn Y particularly upset, hut later that day, I  just started to cry 
for no reason. And I  think maybe it was just the suppressed 
emotions that you suppress like the pain in the shoulders, and you 
never really acknowledge it, but now I ’m more aware o f thoughts 
and feelings and emotions coming up, and acknowledging them 
and accepting them. Whereas crying is something you always try 
and suppress, that you don Y want really, to know that you ’re 
crying.”
Within the broader psychological literature, much has been written regarding both 
the emotional and cognitive demands, and long-term health implications of 
suppression (e.g. Richards & Gross, 1999; Gross & John, 2003), and the role of 
exposure in decreasing such emotional and cognitive disturbance and enabling
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more adaptive behavioural responses (e.g. Feldner et al, 2003; Levitt et al, 2004; 
Sloan, 2004).
Fran too expressed a willingness to keep exposing herself to difficulty, in her case 
a strong physiological reaction to thoughts:
Fran2: “the bits to begin with I  found really hard were when she asked us
to focus on thoughts, and that bit, at that point I  could feel myself 
coming out in a sweat, and just wanted to get up and leave the 
room. (...) I  really, I  could feel my self fidgeting, “I  can’t, when will 
this be over, Fve got to get out”.
(...)
A: “So what did you actually do? Did you stay in the room? ”
Fran2: “I  stayed, no I  stayed. (...) I  kept, I  mean she sort o f said “well, you
are free to go out i f  you want to ”, but didn’t. ”
And at Interview 3, she stated:
Fran3: “I  still struggle, but I  do [sit with uncomfortable feelings], I  try
much more to accept those, or to, to, not necessarily to accept 
them, but just to sit with those feelings. (...) I  think it is getting a bit 
easier, partly because it’s familiar, but also because Fm getting 
better at just trying to let it be how it is. ”
Whereas June was above referring to an everyday situation, here Fran describes 
the reaction to a specific instruction within the mindfulness practice, her decision 
to stay with the discomfort, and the gradual ability "to let it be". Exposure has 
been discussed by others as a core mechanism by which mindfulness brings 
positive outcomes. Holzel et al (2011) define it as “(e)xposing oneself to 
whatever is present in the field of awareness” (p. 539), and list it alongside 
extinction and reconsolidation as an aspect of emotion regulation. They suggest 
that repeated exposure through the mindfulness practices to difficult emotions 
leads, not to their actual extinction as the term implies, but to the creation of new 
memory traces (Quirk, 2002), or to the reconsolidation of reactions with new
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contextual associations (Inda, Muravieva & Alberini, 2011; Nader & Einarsson, 
2010). Others too offer empirical evidence or theoretical opinions on the role of 
mindfulness in bringing about exposure. Arch and Craske, (2006) and Niemiec et 
al (2 0 1 0 ) both offer empirical support for mindfulness leading to voluntary 
exposure, and Kabat-Zinn (1982) suggests the ability of his patients to turn 
towards physical pain in the absence of calamitous consequences could lead to 
desensitisation, with a reduction over time in associated emotional responses. He 
(along with Williams, Teasdale and Segal) later makes the point that exposure is 
the opposite of experiential avoidance as June understood (Williams et al, 2007). 
Linehan (1993) too, in her application of mindfulness to borderline personality 
disorder, suggests that exposure is a core process, and Baer (2003), following her 
meta-analysis, suggests that “the practice of mindfulness skills may improve 
patients’ ability to tolerate negative emotional states and ability to cope with them 
effectively” (p. 129).
In the context of this study’s participants being compulsive buyers another couple 
of points are worth making. Firstly referring back to June’s earlier realisation that 
clothes hold an excessive emotional attachment, she also stated:
June2: “so I  think to myself, i f  I  wore it a few more times then that
memory would fade anyway”
She thereby understands that exposure to the emotional discomfort associated 
with particular clothes will gradually lessen the association. And secondly, 
regarding the participant’s generally poor financial situation, Nicole explains a 
common outcome, to expose herself to the discomfort of facing her finances:
Nicole3: “I  did actually come clean with Ron and tell him that, ‘cause when
I  was thinking about should I  leave my job or not, and it’s getting 
really bad, and I  said that I  was worried too, because of. I ’ve got 
all this money to pay. And he said “well, we can always, we can 
always sell some shares and pay it off i f  you want”. (...) but Ifeel 
that it’s my problem, I  shouldn ’t be doing that. ”
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This is interesting, not only as an example of the process of exposure seeping out 
beyond the formal meditation practices, but in the sense of responsibility that 
seems to accompany this decision. She is honest with her husband, but also does 
not seek to avoid the discomfort of facing her debt by accepting help. This too 
was seen in other participants, particularly Fran and June.
Regarding the possibilities to triangulate these emotion and thought regulation 
results with the quantitative data, the Experience Questionnaire (EQ; Fresco et al, 
2007) provides an opportunity. This scale was included into this study due to its 
subscale that claims to measure decentring. However, in light of the subtleties 
emergent from the qualitative data in comparison to the actual questions in this 
scale, I feel now that the decentring sub-scale captures an overall sense of the 
three mechanisms covered here: reappraisal; decentring; and exposure, rather than 
just one. Taken in that spirit, it does appear from the results that in all reported 
cases, the ability for emotional coping has improved with mindfulness training, 
with just June reporting a partial relapse. The group results can be seen in Figure 
8.5:
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Figure 8.5: Mean scores for decentring, for all three groups; a higher score corresponds to a 
greater ability for emotion regulation
This theme of emotion and thought regulation has broadly shown that the 
mechanisms of reappraisal, decentring, and exposure are experienced by the 
participants during and after the mindfulness course. They are aware of their 
emotions and thoughts, can choose to view them differently and objectively, and 
can decide to expose themselves to difficulties such that over time, reactions to 
those difficulties reduce.
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8.6.6 I Feel Better!
Many authors have proposed and shown that emotion-regulation is associated 
with positive affect and wellbeing (e.g. Gross & John, 2003; and see review by 
Aldwin, 2007), and this short sub-theme will show that positive affect and 
wellbeing outcomes for these participants are also evident, thereby concurring 
with these authors. For example, Fran earlier described a new awareness around 
the increased quality and duration of positive affect coming from an activity 
shared with her children compared to shopping. June too, described an increase 
positive feeling:
June!: “And I ’ve noticed with this course, I ’m beginning to feel more like
I  did say when I  was twenty, I  never worried about the past, I  never 
beat myself up (...) And you do feel that kind o f child-like simplicity 
again, that you can just look at things ”
My general sense was that levels of depression were reduced, particularly at 
Interview 2 directly after the course ended. This was confirmed by the 
quantitative results, as shown in Figure 8 .6 :
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Figure 8.6: Total scores for depression for all three groups
These results are encouraging and, along with the interview data and general 
impressions, illustrate that across the time span, and particularly between T% and 
T], that depression levels dramatically reduce. This concurs with numerous 
studies and reviews that have also found empirical support for mindfulness-based
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therapeutic interventions for depression in a wide range of clinical and non- 
clinical groups (e.g. reviews by Baer, 2003; Carmody and Baer, 2008; Grossman 
et al, 2004; Hofmann et al, 2010). From the perspective of compulsive buying 
behaviour, this outcome is important. In Chapter 7, it was evident that the 
depression suffered by these participants interacted with their inability to control 
their buying: they sought the emotional high that accompanied buying; they 
avoided intense negative affect by going shopping; and their depression was also 
exacerbated by feelings of guilt and shame that followed buying episodes.
Anxiety similarly, via the mechanisms set out, markedly changed for the 
individuals in the Experimental Group, particularly the ones suffering with 
extreme anxiety before the intervention. Anxiety levels were reduced at the time 
point directly after the intervention, and had remained at that level at the two- 
three month follow-up, as shovm in Figure 8.7:
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Figure 8.7: Total scores of anxiety for all three groups
These group results are encouraging. Considering individual results (see 
Appendix J), June’s anxiety levels dropped dramatically from Ti to T2 , but then 
increased partially at T3 . Fran did not complete the T2  or T3 questionnaire, but her 
qualitative data corroborated this trajectory. In Interview 2 ,1 asked her whether 
the coping strategy she had described in Interview 1, which involved presenting a 
front and resulted in a sense o f  clinging on by my fingernails'\ still resonated.
She replied:
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Fran2: “Erm, well yes it does. I  suppose differently, loan see why I  said
that and I  suppose to a certain extent I  do still think that. (...) So 
yea, I  can see why I  said that, and I ’d probably still, that is still 
true to a certain extent ”
So she does still have a resonance with that feeling, but there is a lack of strong 
reaction or emotion evident when I bring it up. Generally within the rest of the 
interview there was not such an anxious feel, and Fran was able to talk about her 
relationship with her husband without being triggered into an anxious state. But 
by Interview 3, when talking about her marital relationship, she says:
FranS: “You don’t mention, you ’re not mentioning names or anything like
that, or relationships (...) Would it be easy i f  someone read it to 
identify who I  am? ”
This was followed by a lengthy and anxious discussion about her fear of social 
disclosure and negative judgement. From these data I conclude that Fran’s 
dramatic reduction in anxiety at T 2  had increased again by T 3 ,  possibly similar to 
the trajectory for June. And this was borne out by her statement linking reduced 
mindfulness practice to increased agitation:
Fran3: “since September, Fve done much less mindfulness, other than odd
bits when Fve thought “oh gosh I  ought to ”. And I  haven’t made it 
to any o f her Thursday nights. (...) I  have, yea, I  have noticed a 
difference from not doing it. (...) just generally feeling more 
agitated I  suppose.”
My general interpretation from these data and the other participant interviews, is 
that medium-low starting levels of depression and anxiety improve with 
mindfulness training and continue to do so, which would apply for Nicole, Ethan 
and Maggie. But those with more severe depression and anxiety (June and Fran) 
seem to dramatically improve and then relapse, albeit not to the severity displayed 
at the beginning. This relapse is not generally supported by others researching 
mindfulness for anxiety and mood disorders. Miller, Fletcher and Kabat-Zinn
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(1995), V0 lIestad, Svertsen and Nielsen (2011) and others (reviewed in Hofmann 
et al, 2 0 1 0 ) have found that mindfulness interventions do induee significant 
improvements in depression and anxiety symptoms, but that these are maintained 
at follow-up.
8.6.7 Summary
This section has explored the emergent theme of emotion and thought regulation 
as related and interwoven experiences for the participants. Several coping 
mechanisms seem to have been enhanced and encouraged by learning 
mindfulness: the individual compulsive buyers are applying cognitive reappraisal 
to experiences in order to reduce emotional intensity; they are beginning to 
experience events from a deeentred, or less identified perspective; and they show 
willingness to expose themselves to difficulties, rather than to avoid them. These 
processes have, among other outcomes, seemed to strengthen their sense of 
themselves, which in turn has increased their confidence; and has reduced their 
depression and anxiety symptoms. All of these changes were based on a 
foundation of openness and understanding about mindfulness, and also crucially, 
a growing awareness regarding their emotions and the content of their thoughts.
8.7 Resisting Temptation
The previous theme covered many aspects regarding emotion and thought 
regulation. Now behaviour regulation is discussed. These different aspects of 
self-regulation could have been interwoven and treated as one theme, however, I 
have chosen to separate them since the focus of this study is on individuals with a 
behavioural addiction, and the subtleties of the experience of learning 
mindfulness on behavioural aspects risked becoming lost in amongst the 
discussion on thoughts and emotions. However, the themes are clearly linked, 
since we act on our thoughts and feelings, and conversely our thoughts and 
feelings are also influenced by what we do (e.g. Logan & Cowan, 1984).
There is a large literature covering various aspects of behaviour regulation. Often 
the focus is to understand behavioural dis-regulation, commonly to seek ways to 
increase regulatory opportunities. For example, the vast literature on Cognitive
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Behaviour Therapy inherently includes attempts at and evidence of increased 
behaviour regulation related to maladaptive cognition (e.g. Sage et al, 2008). 
Aspects connected to habit and automatieity are also discussed with the broad 
intention to reduce them such that conscious choice and self-effieacy play a 
greater part in behavioural decisions (Bandura, 1977b, 1997; Bargh, 1996; 
Ouellette & Wood, 1998; Verplanken, 2010a, b). Behaviour change is also 
discussed in relation to consumption and pro-environmental behaviour, with the 
application of several theoretical models to attempt to unpick the antecedents to 
behaviour and the potential for their change (e.g. see review by Jackson, 2005).
Of particular interest to this study is the literature on behavioural addiction, which 
has been much covered by Marlatt and his colleagues, and which generally 
supports aspects connected to mindfulness as being helpful for recovering from 
such addictions (Bowen et al, 2007; Marlatt, 1985; Witkiewitz, Marlatt & Walker, 
2005), and additionally draws on the Transtheoretieal Model of Change 
developed by Prochaska and DiClemente (Prochaska & DiClemente, 1982; 
Prochaska, DiClemente & Norcross, 1992; Prochaska & Velieèr, 1997), which is 
a model that is drawn on in addiction recovery and health behaviour change.
The overall sense is that, irrespective of whether or not psychological disorders 
are present, an increased level of behaviour regulation is related to psychological 
wellbeing, as would be expected based on the connection between behaviour 
regulation and other types of self-regulation; and between self-regulation as a 
whole and wellbeing (e.g. Brown & Ryan, 2003) . In the case of these compulsive 
buyers, behaviour regulation is inherently poor, and they were shown in Chapter 7 
(Section 7.7.1) to regularly display behavioural dis-regulation. Thus it is of 
particular interest that behaviour regulation has emerged as a theme from this 
study, and thus offers ah insight into the role of mindfulness in eliciting such 
change.
Contained in this section on behaviour regulation are aspects relating to the 
compulsive buyers experiencing less automatieity, improved self-effieaey, 
impulse control, and managing buying lapses and relapses. The processes 
involved in a broad sense paralleled those discussed above, and include 
awareness, cognitive reappraisal (including self-acceptance), and choice.
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Similarly as for thought and emotion regulation, behavioural control seemed to be 
grounded for the participants in a growing awareness about their behaviour. 
Nicole contrasted awareness with automatieity:
Nicole3: “I  don’t feel as much on autopilot no, I  feel more aware. Maybe
that’s the mindfulness I  don’t know. Ifeel more aware o f things. 
Just feel a bit clearer in myself and where I  am and what I ’m 
doing. ”
Here, the pre-mindfulness autopilot or automatieity that she is talking about is not 
to do with perceptual and motor skills as in driving or typing (Newell & 
Rosenbloom, 1981; Bargh, 1996), but is characterised by lack of intention, 
attention and awareness (Saling & Phillips, 2007). Automatic processes are used 
to explain diverse aspects of functioning, such as social behaviour (e.g. Bargh & 
Chartrand, 1999), habitual behaviour (Reason, 1979), and reflexes (Prochazka et 
al, 2000). Here Nicole states a reduced automatieity regarding behaviour, which 
concurs, not only with the intention of the course, but with other researcher’s 
findings in this area, such as Didonna and Bosio’s (2012) study on Obsessive- 
Compulsive patients. She also expresses an increased clarity in thoughts about 
herself, after learning mindfulness. June too expressed awareness around 
automatic compulsive behaviour that alleviates rumination:
June (wk 5): “I ’m more aware now, o f my automatic responses, to go and eat 
something, spend, something to relieve that rumination. But i f  I  
can sort o f let it go, let it be and try to live in the present, it’s not 
there, so I  don’t have that automated response to deal with. ”
Here, she seems to be implying that living in the present moment reduces 
rumination, which itself is associated with discomfort and low mood (e.g. Nolen- 
Hoeksema, McBride & Larson, 1997), and by doing so, facilitates a lowering of 
the need to escape or avoid that, which had previously triggered the automatic 
behaviour of shopping or eating.
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The sense that automatieity is reduced can be triangulated with an increase in the 
Acting with Awareness facet of the Five-Facet Mindfulness Questionnaire 
(FFMQ; Baer et al, 2006), the results of which are in Figure 8.8:
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Figure 8.8: Scores for the acting with awareness facet o f mindfulness for all three groups; this is 
opposite to automatieity
Similar to the earlier section on emotion and thought regulation, there was also 
evidence that cognitive reappraisal applied also to behaviour. For example, 
earlier Maggie and Fran both illustrated a new perspective on buying, which 
although placed in that earlier section, could equally have been placed here. 
Maggie spoke of reappraising the buying process such that she considered the 
unpacking, storage and disposal of purchases, not just the emotional “high”, and 
Fran broadened her temporal considerations of finances. Another example came 
from Fran:
Fran2: “I  even found doing patient reports, it’s a task I  hate doing, so I
thought “I ’m going to do it mindfully”. So normally I ’ll be out 
buying my new pens, buying, you know, everything to make the 
moment o f report writing right, I  thought “it’s not going to change, 
whether I  buy one new pen or ten new pens. I ’ve still got to write 
them ”. So I  didn’t buy any new pens this time, I  didn’t go out and 
buy anything new to do it, just thought. I ’m going to get on ”
Fran had talked in Interview 1 about avoiding this task, and along with Katie’s 
data, I had interpreted buying behaviour in this context as a form of 
procrastination. Yet post-course, she uses self-talk to reappraise the situation.
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recognising that buying new stationary items does not alter the task itself, and 
crucially, she simply proceeds with the task. Although she does not use the word 
acceptance, the feel of the statement to me is just that: an aeeeptanee of the task, 
her situation, and even of her dislike. Given that in Chapter 7 (Section 7.5.1), 
procrastination was linked to anxiety, depression, obsessive-compulsive 
tendencies, low self-esteem, low self-effieacy, and an actual-ideal-self 
discrepancy, it is possible that all these areas are implicated in her apparent 
reduced procrastination. This interpretation concurs with Sirois and Tosti’s 
(2012) finding that mindfulness is negatively associated with procrastination.
Picking up the aspects associated with her relationship with herself, I shall dwell 
on two points. First, this new ability she describes to simply get on with the task 
does sound like an increased self-effieacy, which she achieves through what 
Bandura (1997) calls a self-mastery experience. He proposes that this is “the 
most influential source of efficacy information” (Bandura, 1997, p. 80), and the 
more she experiences this, the stronger her self-efficacy beliefs will become. 
Others too have found mindfulness has a positive impact on self-effieacy.
Carlson et al (2009) found increased self-effieacy was described by cancer 
patients after completing an MBSR course; and Caldwell et al (2010) found , 
increased self-regulatory self-effieaey from a movement-based mindfulness 
practice. Secondly, in comparison with her pre-course interview, there is no sense 
here or elsewhere in the later interviews that she requires material goods to 
enhance her believability, implying that the felt discrepancy between her actual- 
self and ideal-self is reduced. This interpretation is reinforced in the third 
interview, when she stated: '"perhaps some o f the things I ’m doing are good 
enough”. This was stated in connection with her role as a mother, implying that 
even in this previously highly difficult area, she is more accepting of herself, and 
experiencing less discrepancy.
A similar example of increased self-efficacy came from June, but this also 
highlighted a difficult interpretative point:
June2: “I ’ve started doing things that I  used to put off and I  was telling
everybody last week, I  was so happy ‘cause I  actually painted the
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hall last week, and I  hadn’t done that for five years since my 
husband left. I ’ve put off decorating ‘cause I  hate it, and I ’ve 
thought to myself “I ’ll never do it right, and it’s hard work”, and I  
put it off and put it off, and I  know it desperately needs doing, the 
whole house needs doing. And I  went out and I, I  mean I  got a 
paint pod thing, and I  started painting, and I ’m so pleased. And 
that, it’s so refreshing to just clear, clean your environment, you 
know, to do that. So I  was really happy, and I  think mindfulness 
helped me do that. Made me, somehow I  just had the courage, I  
just got on and did it, which I  know I  couldn’t have done, I  
would’ve been putting it o ff  ’
June here certainly seems to be experiencing increased self-effieaey, motivation 
and self-belief, and attributes mindfulness as being this “activating force ... 
indispensible for ... purposeful activity” (Thera, 1986, p. 24). However, when 
viewed in the context of this study being related to consumption, a different angle 
is exposed: she bought a paint pod in order to do the task. In analysing this 
quotation, I wondered whether the task represented for her a means to justify 
buying, in accordance to her earlier recognition that she seeks opportunities to 
buy (see Chapter 7, Section 7.7.1 regarding inviting friends over enabling her to 
justify buying a new barbeque). In the peer review workshop, run as part of the 
analysis process, the consensus on this quotation was that it represented a 
justification for buying. Whilst it seems important to highlight the different 
possible interpretations, I do not feel that buying here need detract from the 
increased self-effieaey, which was probably in existence despite its leading to 
buying. Additionally, I feel this dichotomy is representative of the difficulties the 
participants have negotiating the middle ground between compulsive buying 
behaviour and complete abstinence from buying.
The final part of this theme relates to impulse control. Compulsive buying is, in 
part, related to poor impulse control, and this is evident in the description of these 
participants in Chapter 7 (Section 7.7.1), and in the wider literature (e.g. Dittmar, 
2004; O’Guinn & Faber, 1989). After learning mindfulness, and through the 
processes described, they found ways to control the impulse to buy. Fran sums up
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how, upon beeoming aware that she is at risk of buying, she deliberately employs 
the three-step breathing spaee:
Fran2: “But there have been times when Fve been in a shop and Fve
thought, right, almost, that, like doing the three-minute breathing 
space, do I  need to be, (...) do I  need this, and a lot o f the time, well 
more times now Fve been able to come out o f a shop. ”
In using the three-step breathing space in this way, she halts the automatic nature 
of addiction (Bien & Bien, 2002), and gives herself spaee to reappraise, which she 
does through asking herself pertinent questions about her needs. She also shows 
that she can exerpt will-power in denying herself immediate gratification, and in 
tolerating delay (Rook & Hoeh, 1985). This is a very positive outcome, and one 
replicated in most participants in some form. Certainly Ethan, although not 
describing a deliberate implementation of the mindfulness practice, did describe a 
reduced impulsiveness:
Ethan2: “I  want to save the money and spend it on purchases that are less
impulse based. So there’s still a want to spend, but less “oh, I  like 
that, Fll buy it ”: ‘Cause like I  can get the pleasure from “oh I  like 
that ” without having to do the till bit. ”
However, in understanding the experieriee of impulse buying in these compulsive 
buyers learning mindfulness, other perspectives emerged. For example, Fran 
acknowledged that liking an item made it harder to resist:
Fran2: “I t’s harder [to resist buying] i f  it’s something I  do like, but then
again, that’s a difference because before I  wasn’t really sure what 
I  liked and what I  didn’t like [laugh], I  just bought. ”
Finding it difficult to resist something liked is not unique to compulsive buyers, 
but what is interesting here is that somehow learning mindfulness has enabled her 
to access her likes and dislikes. This to me implies a greater sense of clarity 
regarding her sense of self, which, if  true leads me again to interpret an increase
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to her self-esteem (Rosenberg, 1989). If she limits her buying to merely liked 
items, it seems there will automatically be a reduction in the total quantity of 
goods bought.
June and Maggie both described difficulties with impulse control. Initially, June 
explained how it felt to experience self-control:
JuneS: “[on holiday] everything was under control, I  mean, for the first
time I  sort o f managed to live within my budget. (...) I f  I  can 
manage my money without borrowing, I  definitely feel a sense o f 
control. And, you know, in the last week or two, I  haven I  
borrowed. I ’ve taken things back, that’s a sense o f control. ”
Here she has described sticking to her pre-commitment strategy (Strotz, 1956; 
Thaler & Shefrin, 1981) to remain within a budget that was set by her in advance, 
presumably while in a low temptation and emotionally calm state. In sticking to 
this commitment, even when tempted, shows an increase in self-effieaey as 
previously discussed. However, this was not the end of her discourse on this, and 
she went on:
June 3: “I  think it’s. I, when it came to buying that cream I  was sort o f on a
high thinking “oh well. I ’m managing my debt and I ’m controlling 
everything, so it won’t matter i f  I  buy that ”. ”
Here she actually uses the experience of staying within her budget as a 
justification for buying something else. This type of rationalisation is common 
amongst impulse buyers, and Rook and Hoeh (1985) describe this as “the non- 
objeetive recoding of an impulsive purchase as non-impulsive” (p. 26), which is 
not quite what June is doing: she is certainly involving non-objective recoding, 
but takes her situation of self-control as justification for breaking that control. 
However, interestingly, she did subsequently regain control and returned the face 
cream, and then went on:
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JuneS: “and to sort o f soothe the anger and upset o f taking it back I
bought something for eight pounds in Body Shop instead [laugh], 
and said to myself “I ’m sure it’s just as good”
This could be interpreted in several ways. Possibly she has returned to the pre­
course type of discourse around using buying to soothe emotional pain. Or she is 
“self-gifting as a reward for maintaining one’s self-control” (Faber & Vohs, 2004, 
p. 514). Or she is deluded in thinking she is in control, which is evidenced by her 
going on to buy an item she may not even use. She actually states the first of 
these interpretations, but I also suspect that the others might also be relevant due 
to the positive affect she also gains from buying. In this case, it is not so much 
that she rewards herself for her self-control, but rewards for regaining her control 
after it is lost, but even that is possibly an illusion.
An interesting insight into the internal process of managing a strong urge to buy 
came from Maggie:
Maggie2: “I  have been very, very aware that I  have finished work, and for
quite a few weeks. I ’ve finished work and I ’ve had this (...) 
tremendous desire to go shopping. Really, really strong urge to go 
shopping. And I  have actually thought to myself “why do I  want to 
go shopping? ” and have actually sort o f processed it. (...) And I ’ve 
thought “I  don’t need anything ”, and I  had to really fight myself to 
drive myself home. (...) And I  came home, as soon as I ’m home it’s 
fine ‘cause I  can find other things that, to do. ”
And she went on:
Maggie2: “It was hard, it was really hard. It was like a Jekyll and Hyde
character. It was like somebody pulling me the other way, thinking 
“all the nice things, what a release it would be to go somewhere, 
instead o f going home to a, what lovely treat it would be ” you 
know, there’s one side. And there’s the other side saying “you 
don’t need anything, save your money, go home, you ’II be fine
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when you ’re home And it was just, it’s like a “shall I, shan ’t I, 
shall I, shan’t I? ” and it’s a really sort o f tough, I  mean really, it 
would’ve been so easy to say yes go. ”
A: “And were you aware in that Jekyll and Hyde moment, were you
aware that that was what was happening? ”
Maggie2: “Yes, I  was. I  still wasn’t in control a hundred percent, there were
some really strong, as I  say, voices, tugging me the other way. And 
I, driving home “I  can’t believe I ’m driving home ” and I  was 
“where else can I  stop on the way home, where else can I  go?
Nope, going to go straight home ” [laugh]”
This description of her struggle is indicative of the strength of the habit and urge, 
and despite an increased awareness regarding the automatieity of her behaviour, 
how choice and control are challenging to attain. Nevertheless, even being aware 
within such a situation is a significant change from her descriptions of similar 
situations before learning mindfulness. It is also clear that self-talk has a major 
role to play in managing this situation. This is unsurprising given she is actually 
describing a series of thoughts, and self-talk was identified earlier as an important 
means of managing thoughts. Her description of this experience concurs with 
Marlatt and Ostafin’s (2006) description regarding how mindful awareness can 
prompt the use of coping strategies, in this case going home to do something else.
The questionnaire contained a measure of impulse buying, and so it is possible to 
triangulate the general conclusion from the qualitative data that impulse buying, 
whilst variable and difficult to manage, has reduced after learning mindfulness. 
Figure 8.9 shows the results for the three groups:
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Mean Scores for Impulsive Bu>dng: All Groups
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Figure 8.9; Impulse buying scores for all three groups
The final consideration here in the section on behaviour regulation is the handling 
of behavioural lapses and relapses. June was the only participant to tell me about 
a substantial buying lapse. She describes the build up:
June3: “I  was with [my father and aunt] all the time and it was very, very
stressful (...) I  knew I  was stressed and I  get that feeling again, you 
know “I ’d rather be away, I  want to go spending, I  want to go to 
the shops, I  want to be on my own ”, you know. It starts it all
again, and the worst thing was, when he left that I  was so relieved I  
thought “I  need to do something for myself’, and so I  went to the 
beauty salon and I  had a body wrap and a facial, that was 
expensive, but I  mean I  suppose that was nice in that it was 
something for me. But then I  started spending on some clothes,
(...) I  can only call it a spending spree, I  mean, I  must’ve spent two, 
three hundred pounds. ”
And she went on to describe the effect her family visiting had on her meditation 
practice:
June3: “I  just gave up on the meditation. I  felt awful. I  just didn’t have
time. I  was just so tired when I  got to bed at night, Ijust gave it 
up, and I  know that’s why, you know, I  had no resources when 
they ’d gone to start being realistic and, you know, be mindful, 
which is why I  went off the tracks. ”
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The key phrase here is “I  had no resources ”, thereby recognising the need to 
resource herself to be able to manage stress and the shopping urges. The 
implication is that the meditation was part of her resourcing. She went on to 
describe how she managed this lapse:
JuneS: “So anyway, when I ’d taken them, bought these things back, I
thought you know, “I ’ve got to get back on this programme (...) 
And in the past week I  started again on the programme. I  started 
doing the body scan like we started off before (...) [and] since I  
started back on the body scan I  know I ’m much more positive 
again. (...) I t’s amazing how that works because you have to 
concentrate, not give in to all these wandering thoughts all the 
time, this constant bombardment. ”
So the coping strategy took two forms: returning the goods; and restarting a 
formal mindfulness practice. And she states an improvement to her outlook, and 
a reduction of the inner “bombardment ”, presumably meaning her own negative 
thoughts. Marlatt and colleagues have worked extensively on the use of 
mindfulness in preventing relapse in addiction recovery, even developing a 
variant of the 8 -week MBSR and MBCT courses called Mindfulness-Based 
Relapse Prevention (MBRP; Bowen, Chawla & Marlatt, 2011), which is based 
primarily on a cognitive-behavioural model of relapse prevention (Larimer, 
Palmer & Marlatt, 1999). The experience described by June bears many of the 
hallmarks of relapse as described by the Relapse Prevention (RP) model, in that 
June describes a high-risk scenario (stress built up as a result of family visiting) 
and an ineffective coping response (to go shopping). But, encouragingly, she also 
employs effective coping by returning the goods and restarting the mindfulness 
practice. According to the RP model this will increase self-effieaey and decrease 
the probability of future relapse (Larimer, Palmer & Marlatt, 1999), and this also 
concurs with Bandura’s (1997) conceptualisation of increasing self-effieaey 
beliefs through self-mastery experiences.
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8.7.1 Summary
This section has focussed on behaviour regulation, and the role that mindfulness 
seems to play in the increase to behaviour regulatory processes. The first aspect 
related to awareness, as it has for the emotion and thought regulation processes 
described earlier (Section 8.6.2). This applied to their awareness regarding 
feeling less automatised in general, but also specifically to their buying behaviour 
as a means to procrastinate or avoid a task, or of their urges to buy. This led to 
conscious choice about how to proceed from a situation, in other words, their 
sense of self-effieacy had increased. This included stepping back mentally from 
total involvement and using a brief mindfulness practice to return to themselves, 
to be embodied with their behaviour. However, there were also specific instances 
where behavioural dis-regulation was evident, primarily in the form of a buying 
lapse, but again, mindfulness in this situation provided a structured, tangible and 
accessible means by which behaviour regulatory processes were reinstated.
8.8 To Conclude
This chapter has provided an insight into the experiences related to compulsive 
buyers learning mindfulness. The themes presented emerged directly from the 
analysis of the data, and represent an intriguing insight into the processes and 
outcomes for compulsive buyers learning mindfulness. Although the themes have 
necessarily been presented in a linear fashion, the experiences of the participants 
were undoubtedly non-linear.
The original research questions asked about the experiential aspects of learning 
mindfulness (Research Question 3a: If compulsive buyers were to learn 
mindfulness, what do they experience?); the processes that may be involved in 
changes that emerge (Research Question 3b: From such individuals, what can be 
concluded regarding the mechanisms by which mindfulness induces change?); 
about whether measured variables change (Research Question 3e: Would 
measureable levels of factors associated with mindfulness, compulsive buying, 
psychological wellbeing, sense of self, or shopping outcomes alter in such 
individuals?); and about the longevity of change (Question 3e: How sustainable 
might be the changes?). The findings support a general picture of self-regulatory
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meehanisms being enhanced by mindfulness, and a lowered experience of the 
addiction and increased wellbeing. The emotion-regulation processes of 
mindfulness proposed by Holzel et al (2011) were broadly supported, but were 
broadened to also include thought- and behaviour-regulation. And support was 
also found for five of the study’ s hypotheses: that mindfulness would decrease 
compulsive buying tendencies {H3b)\ would decrease the obsessive- 
eompulsiveness of shopping cognitions and behaviours (H3c); would decrease 
obsessive-eompulsiveness in more general terms (H3f); and would decrease 
depression and anxiety symptoms (H3g and H3h).
The qualitatively derived themes have drawn out many experiential aspects of 
compulsive buyers learning mindfulness. The first theme related to understanding 
mindfulness, and included helpful approach attitudes towards the course and 
experiences that encapsulated the qualities of openness and curiosity. It also 
underlined the ability to focus and concentrate as being fundamental part of 
mindfulness practice, and noted that understanding the intention behind the 
practice and cultivation of mindfulness is beneficial, possibly in terms of 
motivating the practice. These aspects form part of the answer to Research 
Question 3a.
The second and third themes were broadly concerned with self-regulation: the 
second specifically regarding emotion and thought regulation; and the third 
focussed on behaviour regulation. The first aspect in self regulatory processes 
centred on the development of awareness. This was described as a positive 
experience in terms of facilitating self-learning and choice, but also elicited strong 
reactions, particularly when awareness was brought to difficult thoughts or to 
body sensations. In describing difficulties, the participants could be seen as 
receiving training in the regulation processes of reappraisal and exposure by 
applying mindfulness to them. These processes involve respectively using 
cognitive faculties to view experiences differently, such as with an accepting or 
non-judging attitude, and to be willing to deliberately re-experienee the 
difficulties rather than to actively avoid them. These processes seemed to be 
accessible through two different means: self-talk and labelling. A third process 
was also evident, that being to decentre from a total reified identification with
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themselves or their experiences. These emergent themes give good insight into 
the meehanisms of mindfulness that apply to compulsive buyers, and thus provide 
answers to Research Question 3b. The outcomes were that emotions, thoughts 
and behaviours all seemed to be regulated and general affect levels appeared 
increased, thus adding to the answer to Research Question 3a.
In Chapter 7 (Section 7.8), three pairings of the compulsive buyers were 
discussed, despite the inability to draw generalities from the data and analytic 
process. Having now completed the presentation of the post-intervention data, it 
is worth reflecting on these pairings. June and Fran were considered the most 
addicted, and presented the most severe symptoms of underlying psychological 
difficulties. And it is these participants who have dominated the results presented 
here. June provided quantitative results and these showed dramatic changes 
immediately after the intervention that were partly still in evidence after two-three 
months. Although Fran did not provide quantitative data, the general feel from 
her interviews supported a similar trend. And taken together, these participants’ 
interview discourses provided much detail regarding the process they had gone 
through, the difficulties and reactions, the helpful aspects, and how mindfulness 
had impacted positively on their lives and on their buying behaviour in particular. 
Thus it appears that dramatic change is possible in a short time-seale, but with 
some relapse likely; thus providing evidence to answer Research Question 3e.
Maggie and Katie were discussed in terms of buying for positive affect, to escape 
negative affect and to enhance their self-esteem. No post-intervention results are 
available for Katie, but Maggie does offer an insight into how mindfulness has 
impacted on her. The most striking aspects of her post-intervention interviews are 
that she strongly reacted to increasing embodiment, that her temporal and 
experiential views of buying had widened, and that she was able to articulate 
experiencing urges to shop and exerted control such that the urge was not 
indulged. Her quantitative results were quite similar to those presented by June. 
Thus, although she was not so prominent or eloquent in.describing all of the 
processes and experiences as June and Fran, it no longer feels appropriate to think 
of her as being in a separate pairing.
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However, Nieole and Ethan do still have the feel of being qualitatively and 
quantitatively different from the other compulsive buyers. They were described 
as having some impulse control difficulties around buying, which for them was a 
pleasurable leisure activity that had escalated beyond total control. In analysing 
their post-intervention data, there were clear improvements regarding their 
impulse control, their general wellbeing, and their understanding of themselves. 
But without the severity of symptoms as the other participants, these 
improvements were less dramatic, and in some ways are more comparable with 
the general (stressed) sample from Study 2. Thus it appears that mindfulness 
applied to this consumption-related difficulty has shown promise for difficulties 
that may be experienced more generally as well as for a specific therapeutic 
requirement.
Overall the Study 3 post-intervention results are extremely encouraging in 
building a picture around the effectiveness of mindfulness for compulsive buying, 
and offers some insight into the meehanisms at play that are facilitating change.
8.9 Reflection on the M ethodology
This study has been designed as a longitudinal mixed method intervention study. 
This has offered a unique view of the experience and processes involved when 
mindfulness is learned by compulsive buyers, and enables change across the 
Mindfulness-Based Stress Reduction (MBSR) intervention for compulsive buyers 
to be measured in relation to two Control Groups. This section will reflect upon 
the methods adopted in order to provide a context for the interpretation of the 
results. This will be followed by a personal reflection.
The combination of qualitative and quantitative methods applied over a six month 
period offers many benefits as well as challenges. The discussion that follows 
will reflect on these and will be followed by a discussion regarding the study 
limitations.
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8.9.1 Reflecting on the Longitudinal Mixed Methods Design
Arguably, it helps when making a statement about change to include before and 
after views and measures. In setting research questions (see Chapter 2, Section 
2.5) that are asking about change and process, a longitudinal design that 
incorporates both qualitative and quantitative methods is the clear contender.
There are several reflections about the longitudinal mixed methods design that I 
offer from the perspective of having completed the research.
The first is that the longitudinal aspects provided several benefits. The repeat 
interviewing of the Experimental Group participants provided a gradual means for 
me to know them, and for them to feel comfortable in talking to me about some 
deeply personal matters. This gradual self-disclosure is noted by Saldafia (2003) 
as an important way that qualitative longitudinal work adds to a research area, and 
he goes on to state that longer term engagement with participants is an 
opportunity to note in which ways conflict occurs between “your own attitude and 
value and belief systems” and “what you see and hear” (p. 29). Thus it represents 
an important learning opportunity, and one that can aid in the personal reflection 
that is so crucial in qualitative work. However, Saldana (2003) also offers a word 
of caution, that no matter how long participant engagement lasts, researchers will 
never know everything about the participants, and care should be taken regarding 
assuming they do. Within the work offered here, I found my own beliefs and 
values to be confirmed more than they were challenged, but I did receive an 
insight into the question of trustworthiness of interview data that did challenge 
me, and this is reflected upon below (Section 8.9.2).
The semi-structured interviews themselves enabled the process of change to be 
visible, allowed unexpected aspects of change to emerge beyond those 
hypothesised (and thus included in the questionnaire), and gave the participants 
an opportunity to express their description of their experiences (Mason, 2002; 
Smith & Osborn, 2008). The video and observation data were ethnographic 
elements that provided an insight into context. Recording the learning 
environment and interaction with the mindfulness teacher and peer group 
provided, not only an insight into the process of learning mindfulness, but also, as 
for Study 2, represented a shared context for the post-intervention interviews,
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sinee although I was not present during the course sessions, the participants knew 
that I would view the video data. Interviewing participants where possible in 
their own homes provided visibility of factors that could confirm or challenge 
emergent themes from the interview data. For example, it was elear from Fran’s 
house that someone living there was fairly ehaotic and was a compulsive hoarder, 
and she acknowledged that it was she; June scored very highly on the measure for 
depression prior to the intervention, and this was reflected in her home 
environment being somewhat uncared for; and Nicole’s claim of being a “clothes- 
aholie” rather than a shopaholic was also confirmed by her simply decorated 
home and the presence of non-new items.
These qualitative aspects of the design were enhanced by the inclusion of the 
quantitative measures. The inclusion of such measures was to serve two 
purposes: to provide a means of assessing clinically significant change; and to 
enable triangulation with the qualitative data. The second of these was 
continuously done throughout the analytic process, and did help to confirm the 
emergent themes. The use of this data to assess clinical significance was less 
successful, and this is discussed below (Section 8.9.4).
In conducting an Interpretative Phenomenological Analysis (IPA; Smith, Flowers 
& Larkin, 2009) in conjunction with a longitudinal design represented a unique 
challenge, especially in the analysis and in the presentation of individuals, time 
and themes. However, in tackling these issues and completing the research in the 
absence of clear and structured guidance, the study as a whole represents an 
extension of known methods, and thus contributes to the literature on 
methodology in addition to the contributions it makes to the literatures on 
mindfulness, addiction and compulsive buying.
The analysis stage presented a particular challenge. As described in Chapter 6  
(Section 6.3.1), there were four options for the analytic process: to take the 
themes from the pre-intervention analysis and use these as a basis for the analysis 
of change as a type of thematic analysis, in the manner adopted by Speller (2012); 
to analyse each phase in its own right, in the manner described by Speller (2000); 
to analyse the data from all phases together to form overarching themes for the
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study in its entirety, as in Smith (1999a, b); or whether to combine these in an 
optimal manner for this study. I chose to conduct two separate IP As (pre­
intervention, and post-intervention whieh combined T2 and T3). From the 
perspective of having completed the research, I believe this to have been the 
optimal approach, since the temporal aspects have been respected; the post­
intervention themes have not been limited by the themes emergent pre­
intervention; and no over-riding themes for the whole project have been 
attempted, which feels appropriate given the vastly different themes pre- and 
post-intervention. This offers a reflection on the relatively novel application of 
IPA methodology in a longitudinal study.
The next reflection offered here is regarding the intervention aspect. This study is 
based on the MBSR course being the intervention under consideration, and this 
includes both the eight weekly sessions and the participant home practice. 
However, it is necessary to be clear that these aspects do not represent the only 
intervention factors. The interviews may provide a therapeutic change (Birch & 
Miller, 2000), and the questionnaires too will have had an impact, as explicitly 
stated by June (data not shown). These must therefore be included in 
understanding the totality of the intervention. In understanding this, it becomes 
pertinent to reflect on what can actually be claimed about mindfulness itself. A 
fully acceptable answer is not available for this, but the best answer comes from 
the participants themselves, who do state, based on their experiences, that 
mindfulness (their home practice plus the course sessions) has been instrumental 
in their perception of change. Additionally it should be noted that, if the 
participants undertook the mindfulness practice as instructed, the combined time 
spent on their practice of mindfulness and in the course sessions totals 
approximately 1 0 0  hours over the six months, versus just two-three for the data 
collection. It therefore seems reasonable that, although the interviews and 
questionnaires do cloud the issue, most of the changes are resulting from the 
mindfulness course and practice.
Related to this is an interesting and unique factor related to conducting 
longitudinal research specifically on mindfulness. An aspect of mindfulness is 
noted by Baer et al (2006) to be the ability to describe experience. To this end,
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the Five-Facet Mindfulness Questionnaire (FFMQ; Baer et al, 2006) includes 
eight questions that ask about the ability to put experiences into words. This is 
interesting in the context of using interviews as a data collection method, sinee it 
offers an intriguing potential to ascertain a change to the facet based not only on 
what the participants say, but on their ability to articulate. However, in reality, 
this is not a route I went down, for two connected reasons. Firstly, as discussed 
above, with longitudinal data collection, there is likely to be a gradual increase in 
self-diselosure over time, and thus a participant’s apparent increased articulation 
of an aspect of functioning may be due to this, as much as it may be due to an 
increase to the describing aspect of mindfulness. Secondly, IPA itself has been 
criticised on the basis that participants may find it very difficult to communicate 
the rich texture of their experience; they may not be able to capture and convey 
the subtleties and nuances of their physical and emotional experiences (Willig, 
2001). IPA already includes a double hermeneutic: the individual who is the 
centre of the phenomenological inquiry must first interpret their experience in 
order to be able to communicate it through language, which as Willig (2001) 
notes, may be very challenging; the analyst then interprets what the participant is 
communicating within the wider context of the whole interview, other participants 
and drawing on theoretical views and other empirical findings (Smith, Flowers & 
Larkin, 2009). In suggesting that an interpretation may also be possible regarding 
the means or ease of the individual’s description feels to be potentially adding a 
third hermeneutic, and thus it is questionable whether any findings from such a 
process are methodologically valuable. Therefore, within the research presented, 
the describing facet was assessed purely on the quantitative and not the qualitative 
data.
8.9.2 Quality in this Qualitative Research
The evaluation criteria for qualitative research are necessarily different than for 
quantitative methods. Lincoln and Guba (1985) use the terms credibility, 
transferability, dependability and confirmability as ways of establishing 
trustworthiness in qualitative research, and Henwood and Pidgeon (1992) 
describe the importance of keeping close to the data, refiexivity to recognise the 
researcher’s role, and means of establishing plausibility through integrating 
theory, documentation, theoretical sampling and negative case analysis. In
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assessing the quality of the qualitative research conducted here, I will refleet on 
these issues overall.
The primary way that I worked hard to achieve a quality piece of research was to 
continuously reflect on how close I was staying to the data. I felt it was my task 
as the researcher, not only to organise, interpret, seek opposing views, and notice 
reactions, but to do these within the bounds of what the participants had actually 
said. Whether I achieved the level of transparency, credibility, refiexivity that I 
sought is perhaps best judged by my readers. The proposal by Lyons (2007) that 
the usefulness of qualitative research should also be part of the evaluation offers a 
elear way that this research has been successful. The results themselves show that 
the mindfulness intervention has been of great benefit to the compulsive buyers, 
and thus to them it has been useful. Perceived in this light, these, or other as yet 
unknown benefits may thus also be applicable to other compulsive buyers, and to 
sufferers of related difficulties, such as compulsive eating, or other types of 
addiction. And, the findings are of use to mindfulness teachers, and to 
researchers, since some proposals are confirmed, new findings emerge, and new 
insights offered regarding the processes involved in learning mindfulness.
One aspect worthy of reflection here is regarding the aspect of socially desirable 
answers, and the possible impact on the quality of the research. This combines 
the known effects of the Pygmalion Effect (Rosenthal & Jacobson, 1968) which 
describes the enhanced performance that can occur when positive expectations are 
present; and the Hawthorn Effect (Jones, 1992) which describes how behaviour 
can be altered when participants are aware they are in a study (Chiesa & Hobbs, 
2008). These were identified in the study design as two of a number of potential 
non-specific factors that can influence the results (Chapter 6 , Section 6.3.1).
These effects apply to both the qualitative and quantitative data. Given that the 
Experimental Group were known, albeit to differing degrees, as emotionally 
fragile individuals, who were lonely, and lost for a sense of identity, they could 
have been tempted to offer responses to questions that might exaggerate or down 
play their experiences. This could apply to the pre-intervention data collection in 
the sense that they may amplify their suffering in order to justify inclusion in the 
study; or could down play their experiences due to a sense of shame. And it could
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apply to the post-intervention data collection based on their unconscious desire to 
demonstrate that mindfulness has been helpful. The desire to be helpful was 
evident in some ways: June deliberately picked the week of her shopping lapse to 
eollect her shopping receipts, based on her assumption regarding my intentions 
for that data; and Nicole e-mailed me after a trip to an exhibition in London to tell 
me she had not shopped. I felt these examples were more a reflection of the 
participant’s engagement with the research, rather than being based on social 
desirability. And I feel that the variety of data collected does enable some 
judgement to be made about the prevalence of answers that are influenced by 
social desirability.
Related to this is to reflect on the cleanliness of the data. This matter was brought 
home to me specifically by Maggie who, in the first interview stated a reaction to 
stress was to eat chocolate. When I asked her about this in the second interview, 
she denied that she ate chocolate at all. This blatant example of contradiction is 
probably a reflection of many other more subtle contradictions evident within the 
interviews and life in general. This does not imply that the data is flawed, but to 
note that data, whether based on qualitative or quantitative methods, are subject to 
variation due to the participant subjective perceptions of their experience at that 
time. This applies to all research, but is more obvious in qualitative studies due to 
the lack of statistical analyses to reduce such individual differences, and the depth 
to whieh analyses can extend.
8.9.3 Reflection on the Quantitative Measures
Of primary interest in this section is to reflect upon the measures chosen for 
inclusion in the study questionnaire, and the possible effect of the repeat measures 
design. Much thought went into choosing the most appropriate measures. With 
hindsight, were they the optimal ones? The scales included did provide a 
perspective on many aspects of functioning related to buying and psychological 
wellbeing, and proved very useful for triangulating with the qualitative data.
With the benefit now of having completed and presented the qualitative analyses, 
a few changes could be appropriate for a future study of a similar design and 
target sample. Measures that could be added, based on the findings, are: 
acceptance, possibly narrowed to unconditional self-aeceptanee; and measures
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that tap into the mechanisms of mindfulness, such as embodiment, reappraisal, 
and exposure. Conversely, measures that appeared to be of limited use in the 
presentation of the qualitative results were: tolerance of uncertainty (Ambiguity 
subscale of the Need for Closure Scale; Kruglanski, 2010; Webster & Kruglanski, 
1994), and spirituality (SAS; Howden, 1992). Changes in these variables were 
apparent in the data collected, and they may well be of interest, but they did not 
relate closely to the themes emergent from the qualitative data.
Regarding the longitudinal effects on the quantitative data, Menard (1991) states 
that dominant factors are to potentially lower internal validity and attrition. The 
latter point is not particularly a problem, since of the total 18 participants, only 
one was lost from the study (albeit from the Experimental Group). Internal 
validity may be lowered, but in triangulating the qualitative and quantitative 
results there is in general congruence between the types of result suggesting that 
this is not a particularly large effect. A study incorporating a larger sample would 
help to increase confidence in this supposition.
8.9.4 Limitations of the Study
This study does have some limitations, and these are important to reflect upon in 
conjunction with the benefits and insights offered above. Some so called 
limitations were inherently part of the design. These include aspects that apply to 
all qualitative research, such as a lack of generalisability, or an inability to 
determine causality (Silverman, 2005; Bryman, 1992). Or, in favouring the 
qualitative aspects, it was known that the sample size would be too small for 
statistical analyses using parametric or non-parametric methods, and thus it was a 
design feature that the quantitative results would be subject to clinically 
significant change analyses instead, with associated limitations. A further 
example is in the use of self-identified compulsive buyers, which Faber and 
O’Guinn (1989) suggest has several limitations: the individuals are likely to be at 
a later stage of the disorder’s development; the individuals may be different to 
those who do not seek help; and the magnitude of the problem cannot be assessed. 
Study 1 deals with this last issue and the others are dismissed on the grounds that 
this study is an IPA-based study, i.e. it is an ideographic approach that values 
individual experience, and in this ease the sample is known to be self-confessed
346
Chapter 8
compulsive buyers who offer their help for the research. Thus it makes no claim 
of generalisability to compulsive buyers who do not seek help, or are at a different 
stage of the condition.
These aspects are, however of less interest than the specific limitations of this 
study, and these are reflected upon here. The first is to acknowledge the lack of 
random allocation, which was part of the design and was not achieved due to the 
small number of participants recruited, and their availability or willingness to 
partake in the mindfulness course. This is a limitation if I were claiming this 
study to be a small scale randomised controlled trial (RCT), sinee a primary 
criterion would not be met. However, this study was not designed within those 
criteria, and thus, although it is necessary to acknowledge the lack of random 
allocation, it need not detract from the results.
A second limitation is noted regarding the lack of clinically significant results 
from the two standard deviation analyses. This was partly due to the small 
number of participants, and partly due to the high standard deviation, whieh made 
this criterion extremely stringent. The only clinical significance came from scales 
which included cut-offs or banding of severity. Although noted as a limitation 
that could potentially be alleviated by a larger sample, it is also possible that the 
large range of answers that contributed to the high standard deviation scores is a 
true reflection of the range of experiences of being a compulsive buyer learning 
mindfulness. The qualitative data corroborates this, as a wide range of 
experiences (and thus themes) were evident.
A third limitation is in considering more of the non-specific factors that may be 
influencing the results. The experience of life in general over the six months of 
the study is one such factor that should be noted, and that may affect the results in 
unknown ways. For example, before, during, and after the intervention, Fran was 
seeing a counsellor, and this may have amplified or interfered with the 
mindfulness learning. My sense is that it probably helped in the process, but there 
is no means to assess this. At least the contact with the counsellor was constant, 
unlike Nieole, who actually began receiving some counselling between the second 
and third interviews. Non-specific life factors were almost certainly evident for
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the Control Group 1 participants, who, despite receiving no mindfulness training 
until after all data were collected, nor had contact with me or each other during 
the time lapse between Ti and Ti, did nevertheless indicate that changes did occur 
between those two quantitative data collection points. This is a factor in all 
longitudinal research, but again, is more obvious in small sample research.
A final limitation is in the relatively short time scale of the final data collection.
In alignment with other longitudinal research on mindfulness, the final data 
collection would ideally be at a minimum six months post-intervention, up to a 
possible three years (Miller, Fletcher & Kabat-Zinn, 1995; Vollestad, Svertsen & 
Nielsen, 2011). A longer time scale applied to this study on compulsive buyers 
could provide much better visibility regarding the sustainability of the changes.
Thus, from recognising these limitations, suggestions for future improvements are 
possible, and are summarised by proposing studies with larger samples, with 
random allocation between groups, and with longer time lapses.
This section has sought to reflect on and discuss the methodological aspects of 
this study. It is stated that applying IPA methods to a longitudinal intervention 
design is relatively novel, and offers new perspectives of such methodological 
innovation. The additional combining of qualitative and quantitative methods 
enables a unique perspective regarding the experiences and outcomes for these 
particular compulsive buyers learning mindfulness. Reflection is also offered 
regarding challenges and limitations, and suggestions are made for future 
research.
8.10 Personal Reflection
Personal reflection on the part of the researcher is an essential part of qualitative 
research (Willig, 2001). Stating that objectivity is not an aim or even possible for 
qualitative research is to state that the researcher’s values, interests, beliefs, 
experiences and wider aims are inherently part of the research design and 
implementation, and thus transparency regarding them aids the visibility of the 
context within which the results should be viewed.
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My personal involvement with practising mindfulness provides the backdrop from 
which to explore this. Three perspectives are useful for this reflection. Firstly, 
Segal, Williams and Teasdale (2002), in line with recommendations from Kabat- 
Zinn have stated clearly that those teaching and researching mindfulness should 
have an established practice themselves. This I undertook as best I could. 
Secondly, that from my experience with yoga and other meditative practices, and 
my time spent practising mindfulness, I was convinced of its efficacy for my own 
improved health and wellbeing (and conversely, my reduced health and wellbeing 
when my practice lapsed). This personal experience has the potential to set up 
biases in my approach to the study, particularly the outcomes from the post­
mindfulness data. And I confess that I did want mindfulness to be shown 
effective and to provide positive outcomes, not simply to confirm my own 
experiences, but because over the course of my interaction with the participants, I 
had come to genuinely care about their wellbeing. But this potential bias towards 
favouring the positive outcomes was tempered by the third perspective, which is 
to remind about the very qualities that mindfulness encourages. Awareness is a 
key part of mindfulness, and as the researcher practicing mindfulness, I was 
aware of these biases, and of my wishes regarding the research and the 
participants. I was aware that Fran had expressed a desire to read the thesis, and 
thus I could recognise where this knowledge was influencing my presentation of 
her: I had an insight into her fragilities, and I feared upsetting her and potentially 
causing psychological distress that might lead to an increase to her buying 
behaviour; yet I was also aware of the research demands to present her in as true a 
light as I could, based on the data I had. I was aware during interviews when I 
picked up non-verbal cues or experienced reactions to their discourse: visceral 
and emotive experiences of either excitement when I sensed the interviews were 
going “well” and the data felt “good” and rich, or of frustration when I struggled 
to keep the interviewees on-topic. I was aware of responses in me to the analytic 
and writing processes: initial reactions to the data; tiredness and difficulty 
regarding the process of conducting qualitative research largely alone; and 
anxiety about my writing quality. McCracken (1988b) talks of using “self as 
instrument” (p. 19) during the interview process; I felt that this extended to the 
whole research process for me.
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Another aspect of mindfulness that enabled the potential biases to be visible to me 
and minimised was in my own process of decentring. The research took on what 
felt like engaged detachment, whereby I cared deeply about the research and the 
desire to bring it to completion, but as for the results themselves, I became less 
attached to the outcomes, knowing that all results are valid, important and would 
add to the research field regardless of whether they were “good” or not. Thus I 
found myself more able to remain with the experience of the research as it 
unfolded.
Outline o f Chapter 9
The final chapter of this thesis. Chapter 9, draws together the body of empirical 
work that has been presented in Chapters 4, 5, 7 and 8 . Three over-arching 
themes are discussed, which include new understandings of mindfulness and how 
it relates to consumption-related activities, particularly compulsive buying. Final 
reflections on mindfulness and consumption themselves are offered. Concluding 
remarks are presented, and which include a critique of the methodology as a 
whole, personal reflection, and ideas for future work.
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CHAPTER 9 DISCUSSION, REFLECTION AND
CONCLUSION
9.1 Introduction
The intention with the body of work presented in this thesis was to explore 
mindfulness and consumption. The two broad aims were to investigate the 
associations between mindfulness, consumption and wellbeing (Research 
Question 1, see Chapter 2, Section 2.5); and what occurs when mindfulness is 
learned by a general non-clinical group, and by a group of self-identified 
compulsive buyers (Research Questions 2, 3a, 3b, 3c, 3d and 3e, and sub­
questions). To this end, three studies have been undertaken, offering empirical 
perspectives on this topic that are unique and significant. The most significant 
empirical contribution to the wider research community is that Study 3 represents 
the first known time that mindfulness has been studied in direct relation to 
compulsive buying where it has been studied as an intervention with pre- and 
post-measures and interviews. The other two studies in their own right also offer 
new perspectives on the relationship between mindfulness and consumption more 
broadly. This chapter will discuss the findings from all three studies, and in 
particular draw out some conceptual, empirical, practical and methodological 
contributions and implications of this body of work as a whole.
Overall, the findings of these studies offer insights into the effectiveness and 
experience of learning mindfulness. It has shown effective in improving 
psychological wellbeing and self-regulation, in respect to affect, cognitive and 
behavioural domains. Thus the need for self-medication may lessen, which for 
the compulsive buyers involved shopping. It has also shown to widen perspective 
such that positive affect can be gained from non-shopping activities, and shopping 
itself is viewed within a larger context. There is also a notable finding connected 
with self-relationship, which was improved in a number of ways, including self­
esteem, self-efficacy, and a clearer sense of identity. These improvements are 
implicated in a change to the symbolic use of material goods such that material 
goods are less required in identity processes.
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Across the presentation of the results in Chapters 4, 5, 7 and 8 , these findings 
along with a wide range of other topics have been discussed, and there are 
potentially many ways to draw these to a conclusion. I have chosen to present 
here three themes that intersect with all the studies, and offer interesting points of 
discussion and reflection. Having been immersed in the data analysis and writing 
processes for many months, these themes emerged spontaneously but not 
randomly. By standing back from the detailed analytic processes, these wider and 
more embracing cross-cutting themes emerged. They offer a useful framework 
for a discussion of the data and also allow for the unravelling of paradoxes which 
emerge and seem inherently connected with mindfulness practice and learning. 
Resolving these paradoxes is not only an interesting intellectual challenge, but is 
necessary for presenting clarity in the findings and conceptual implications.
The first of the themes centres on self-focussed awareness, and discusses the 
implications of deliberately focussing on one’s own experience. The second 
theme relates to the concept of acceptance, and possible implications when 
changes to this occur. And the third theme relates to breaking cycles of emotion, 
thought and behaviour related in particular to compulsive buying. Two final 
topics are discussed and represent a return to the broad top level concepts of 
consumption and mindfulness; a reflection on these is offered from the 
perspective of having completed the research programme.
Following this elaboration of the conceptual, empirical and practical contributions 
and implications made by this research will be a brief drawing together of the 
methodological reflections and contributions associated with this work. To round 
off the chapter, I will reflect on possible future work, and on my own journey 
from the perspectives of being the researcher and a mindfulness practitioner.
9.2 Self-Focussed Awareness
Mindfulness includes the intention to increase awareness, which covers body 
sensations, emotions and cognitions. With this specific instruction, it is 
unsurprising that it strongly emerged from the studies in a number of important 
ways. Not only did it relate positively with wellbeing and negatively with 
materialism and compulsive buying tendencies (Chapter 4, Section 4.7.2), but
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subtlety also emerged regarding its developmental trajectories, and the particular 
awareness associated with one’s own body. These are discussed here, followed 
by a reflection on the conceptual and practical implications of self-focussed 
awareness.
9.2.1 Awareness Developmental Trajectories: Conceptual 
Implications
Awareness was identified as an early and important stage in becoming mindful, 
and served as a foundation for other aspects of mindfulness (Chapter 5, Section 
5.6.1). As such, it is helpful to understand how awareness develops, and the 
developmental trajectories of awareness emerged as a key finding in the process 
of learning mindfulness. Two learning trajectories for awareness emerged from 
the general (stressed) participants in Study 2 (Chapter 5, Section 5.6.1). These 
offer an insight into the ways in which awareness develops along different 
developmental paths, which although distinct are not likely to be independent, nor 
to develop linearly. The first linked the development of awareness to the 
temporal dimension in that initially awareness comes long after an event, but that 
gradually it becomes possible to be aware in real time, i.e. moment by moment. 
The second linked it to social settings in that initial learning was possible when 
practicing with like-minded individuals and with a teacher to provide guidance; 
but was then subsequently easiest to develop when practicing alone; and 
remaining aware when in inter-relational settings was deemed the hardest. A 
third trajectory emerged as important where the particular set of psychological 
difficulties associated with compulsive buying were present. This is the gradual 
learning to embody experience, which is a term that captures both awareness of 
body sensations and feelings of inhabiting one’s body (Chapter 8 , Section 8.6.1, 
and is discussed in the next section). I do not suggest that these three trajectories 
are independent of each other, or occur in a mutually exclusive or linear manner. 
They are proposed as intertwined processes.
Conceptually these findings offer a perspective on processes of learning that I 
believe to be new, since no literature is known that offers such insights. Gaining 
these insights regarding learning to be aware may have implications regarding the 
emphasis placed by mindfulness teachers on the different ways awareness can
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develop depending on the psychological conditions of the participant. For 
example, where psychological difficulties are evident, it may be important to 
focus on embodiment processes in a careful and protracted manner. Regardless of 
the developmental trajectory however, awareness is interpreted as important in its 
own right due to the associated increase to self-knowledge (Chapter 5, Section 
5.6.2; Chapter 8 , Section 8.6.1) and this is widely reflected in the literature 
(Goleman, 1988; Krishnamurti, 1954; Lutz et al, 2008a; Shapiro, 1980). It also 
serves a foundational role for the development of other aspects of mindfulness 
(Chapter 5, Section 5.6.1; Chapter 8 , Section 8.6.1), such as being non- 
judgemental, non-reactive and accepting, and this too is reflected in the literature 
(e.g. Kabat-Zinn, 1990/2008).
9.2.2 Embodiment: Conceptual Implications
Being asked to focus attention and awareness specifically on sensations inside the 
body, i.e. interoception, is a core part of learning mindfulness, especially in the 
body scan practice. In so doing, awareness of one’s body increases, in other 
words, there is an increased self-knowledge (Pagis, 2009). This is one meaning 
of the term embodiment. Another meaning of the term relates to the sensation of 
inhabiting one’s body, or as Suzuki (1970) describes, “your mind pervades your 
whole body” (p. 41). It has recently been proposed as a central mechanism of 
mindfulness (Holzel et al, 2011).
There were two key findings emergent from the data in regards to embodiment. 
The first was in regards to the particular psychological fragility evident for the 
compulsive buyers. There was evidence of disembodiment, such as their 
descriptions of being disconnected from themselves when shopping (Chapter 7, 
Section 7.6.1), and this type of experience is corroborated by other writers in 
connection to addiction. For example, Krueger (2002) describes how a 
disembodied feeling of being “uncontained, boundaryless, without shape or 
substance” (p. 30) leads to a need to feel “(t)he tangible experience of the body ... 
by activity or through the senses” (p. 30), of which addiction is given as one such 
means, due to the associated sensory stimulation. Similarly, Hirschman (1992) 
talks of the addicts’ “emotional estrangement” (p. 176) from themselves, and the 
pain they associate with inhabiting their own consciousness. Faber and O’Guinn
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(2008) describe this estrangement as the “quasidissociative states that some 
compulsive buyers experience” (p. 1042). When participants 'with such 
tendencies to disembodiment were asked to deliberately bring awareness to their 
interoceptive sensations, and to inhabit their bodies through the practice of 
mindfulness, some strong reactions were triggered, including in one case, an 
escalation of the reaction to panic proportions (Chapter 8 , Section 8.6.1). Thus 
there is a reaction to the reintegration process between body, mind and emotion 
that mindfulness attempts; Hirschman (1992) has noted that reintegration is a core 
part of many remedies for addiction. Although the initial reactions of some 
compulsive buyers to attempts at embodiment were strong, Greeson and Brantley
(2009) describe how longer-term such practices bring improved self-regulation of 
cognition, emotion, sensation and behaviour, and therefore a continuation of the 
practices may be beneficial for these participants. Thus this finding provides 
empirical support for the important process of embodiment where the 
psychological difficulties with addiction are present.
The second finding emerged where psychological fragility was not present, i.e. 
for the Study 2 participants. Here, experiencing an increased connection with 
their body resulted in a feeling of centeredness, which itself seemed to result in 
clearer decision-making (Chapter 5, Section 5.6.2). This gives an insight into 
how the practice of mindfulness, and in particular embodiment, may evolve for 
the compulsive buyers if they persist with the practices.
These studies contribute to the literature on embodiment, provide empirical 
corroboration with Holzel’s et al (2011) theoretical discussion on embodiment 
being a central mechanism of mindfulness, and suggest that it is an important step 
in particular for an addict’s recovery.
9.2.3 To What Does Self-Focussed Awareness Lead? Conceptual 
Implications
In the context of the mindfulness instruction to focus on oneself, a paradox 
emerges in the possible interpretation of this as self-absorption, self-centredness 
or selfishness, which all carry negative connotations and are not the outcomes that 
would support individual, social and ecological wellbeing.
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The empirical evidence from the studies shows that, despite its mention (Chapter 
5, Section 5.6.2), the paradox does not emerge. This is most clearly evident when 
considering empathy and ethical and moral concern as emergent qualities. This 
was noted in the positive correlation between mindfulness and reported ethical 
consumption (Chapter 4, Section 4.7.2). And was evident in the descriptions in 
Chapter 5 (Section 5.6.3) where empathy was felt towards close family and 
friends, and where ethical and moral concern was extended towards people and 
places far removed from the study participants. It appeared that their values 
incorporating care for the wider ecological and social worlds had become more 
salient in terms of their purchasing decisions (this is discussed again later in 
Section 9.5.3).
Others too have found empathetic, ethical and moral gains from mindfulness. 
Crocker and Canevello (2008) found that compassion was related to pro-social 
goals and behaviours, and Shapiro, Schwartz and Bonner (1998) found medical 
student participants on an MBSR course did show increased empathy levels. 
Additionally, a very recent study by Wallmark et al (2012), which tailored the 
mindfulness intervention toward empathie concern and altruism, has found that 
altruistic orientation increases with mindfulness. Other findings however, offer 
more mixed results (Bimie, Speca & Carlson, 2010), and thus the studies in this 
thesis can contribute to a research area that is still coalescing.
A few perspectives are offered to explain why such outcomes emerge from self­
focussed awareness, rather than outcomes of selfishness, self-absorption or self­
centredness (hereinafter I shall use the term self-absorption, with the 
understanding that it links to selfishness and self-centredness). These are formed 
from the data, but are reflected in the literature. Firstly, the direction of the self- 
focus encouraged by mindfulness differs from self-absorption. The compulsive 
buyers studied did show self-absorptive tendencies. These were grounded in the 
psychological underpinnings of the compulsive buying. For example, high levels 
of anxiety and low self-esteem related to fears about social belonging and 
connection, with the consequence that material goods were sought for their 
symbolic ability to satisfy these needs (Chapter 7, Section 7.6.2). I interpret from
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this that their awareness is based on exteroception, and their sensitivity is directed 
towards noticing and interpreting social cues, perceived judgements from others, 
and messages regarding role performance. Kasser and Ryan (1996) term such 
goals as extrinsic. Such a focus has encouraged them to be self-absorbed about 
living up to those social cues and countering judgements, which themselves lead 
to social anxiety, perfectionism, role performance anxiety, and identity fragility 
(Chapter 7, Section 7.6.1). Mindfulness however, encourages interoception, i.e. 
awareness is directed inwards towards one’s own body, emotions and cognitions 
(e.g. Segal, Williams & Teasdale, 2002; Kabat-Zinn, 1990/2008). Thus goals are 
intrinsically directed (Kasser & Ryan, 1996). Thus the self-focus encouraged by 
mindfulness is internally (intrinsically) not externally (extrinsically) directed.
Secondly, self-focus is qualitatively different when mindfulness is applied, as 
illustrated by the participant’s recognition of and attempts at applying a non- 
judgemental and accepting attitude towards the contents of awareness (Chapter 5, 
Section 5.6.2; Chapter 8 , Section 8.6.2). Thus the quality of the self-focus is 
altered. Conceptually these differences in direction and quality are confirmed in 
the wider literature, where directional and qualitative self-focussed awareness is 
discussed in terms of its importance for clinical and non-clinical improvements 
(e.g. Carmody & Baer, 2008; Baer et al, 2006). In addition, it is noted that the 
non-evaluative nature of mindfulness and self-compassion lead to lower self­
absorption and self-centredness (Neff, 2003).
Finally, the distinction between self-focussed awareness and self-absorption can 
be approached by considering the self-absorbed nature of depressives. If it can be 
argued that depression is associated with self-absorption, and that mindfulness 
lessens depression, then one might expect mindfulness to lessen self-absorption. 
Thus the potential for the paradox is also lessened. The findings in Study 3 
illustrated that depression was reduced across the time span of the mindfulness 
intervention (Chapter 8 , Section 8 .6 .6 ), and this confirms and supports other 
theoretical and empirical findings (Scherhom, 1990; Brown & Cordon, 2009; 
Creswell et al, 2007; Kingston et al, 2007; McKee et al, 2007; Smith, Graham & 
Senthinathan, 2007; Toneatto & Nguyen, 2007; Vujanovic et al, 2007). There are 
also findings that support the axiom that depression is associated with self-
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absorption (Chapter 7, Section 7.5.1; Wood, Saltberg & Goldsamt, 1990).
Watkins and Teasdale (2004) provide an extra subtlety on this in distinguishing 
between adaptive and maladaptive forms of self-focus in depression, both 
conceptually and confirming empirically. The adaptive form has great similarities 
with how mindfulness has helped the compulsive buyers in that it facilitates “self- 
knowledge and the alternative functional interpretations of negative thoughts and 
feelings” (Watkins & Teasdale, 2004, p. 1), which is analogous to self-awareness 
and the self-regulation process of reappraisal (discussed below in Section 9.4.1). 
And the maladaptive form of self-focus is akin to rumination. Thus conceptually 
and empirically, there is support for depression being associated with self­
absorption, and with mindfulness reducing depression, and thus, although this 
goes beyond the data presented, there is also support for mindfulness to 
potentially reduce self-absorption.
The proposal here, which originates in the data but draws on other authors to 
verify and extend, is that it is feasible to dismiss the paradox, and to distinguish 
between self-focussed awareness, and self-absorption, self-centredness, and 
selfishness. In contrast, there is conceptual and some empirical support for self­
focussed awareness to lead instead to self-compassion, empathy and widened 
ethical and moral concern.
9.2.4 Practical Implications
In terms of the impacts and implications of self-focussed awareness, embodiment 
and improved self- and other-relationships, key findings in the studies were 
regarding wellbeing increases. This applied to the compulsive buyers in the form 
of lowered depression and anxiety, greater positive affect, and greater self-esteem 
and self-efficacy (Chapter 8 , Section 8 .6 .6 ; Appendix J). There were self­
regulation improvements evident via a number of mechanisms such as the 
reappraisal of experience, exposure, decentring and lowered automaticity 
(Chapter 8 , Section 8.6.2 and 8.6.4). And some participants described what was 
interpreted as a greater reification (in other words, an increased consistency, 
stability and clarity, Rosenberg, 1989) of their sense of self (Chapter 8 , Section 
8.6.4). Thus mindfulness provides a practical means of increasing individual 
wellbeing, especially in a sample presenting distinct psychological difficulties.
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Wellbeing increases were also evident in the Study 2 participants in the form of 
decreased anxiety, increased confidence and what was described as simply a 
better relationship with themselves (Chapter 5, Section 5.6.2). These findings are 
evident elsewhere (e.g. Balcetis & Cole, 2009; Brown & Ryan, 2003; Impett, 
Daubenmier & Hirschman, 2006; Pinto, 2009), and thus not only strengthen an 
already burgeoning research area, but brings a new specific dimension in the 
application of mindfulness to compulsive buyers.
This leads to a second implication in terms of self-care. Evidence presented here 
showed that self-care gains were evident, such as Steph recognising and acting on 
her needs and desires (Chapter 5, Section 5.6.2). These results confirm other 
findings (Schure, Christopher & Christopher, 2008), and indicate that an 
increased knowing about and compassion towards bodily needs may lead to 
increased self-care. Practically then, this could lead to being less burdensome on 
others and society.
For mindfulness instructors, understanding that awareness has different paths to 
its development may be helpful when course participants respond differently to 
the practices, and which may be associated with different psychological 
difficulties. Understanding too that awareness more generally serves a 
foundational role for other aspects of mindfulness can help to emphasise the 
importance of its development.
Finally, if as suggested, the self-focussed awareness encouraged by mindfulness 
leads to the development of empathy and the widening of moral and ethical 
concern, then mindfulness may have the potential to address some of the issues of 
the unsustainable nature of modem Western consumption that were identified at 
the beginning of the thesis. In particular, consumption patterns that include the 
ethical consideration of social and ecological impact are beginning steps in the 
direction of sustainable consumption. This extends and supports other findings 
and theoretical stances regarding mindfulness being associated with sustainable 
behaviour (Amel, Manning & Scott, 2009; Doran, 2009). This is discussed 
further in Section 9.6.1 of this chapter.
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9.3 Acceptance
The second major cross-cutting theme to emerge from the empirical work 
presented is acceptance. This is discussed here in terms of the increased level of 
acceptance, and the impacts of this on wellbeing and on consumption behaviour. 
Acceptance is a concept that is discussed widely in the literature on mindfulness, 
both academic and popular (e.g. Kabat-Zinn, 1990/2008; Zvolensky et al, 2005).
It emerged in Study’s 2 and 3 as contributing to a reduced self-discrepancy 
(Chapter 5, Section 5.6.2; Chapter 8, Section 8.6.2). And the process of self­
acceptance of emotions, feelings, thoughts, and physical appearance as a 
reappraisal mechanism gained clarity from Study 3 (Chapter 8, Section 8.6.2). 
Both of these have implications for wellbeing and consumption. Questions 
emerge however, regarding whether all experiences should be accepted, and how 
acceptance or non-acceptance relates to change. These aspects are discussed here.
9.3.1 Self-Acceptance Reduces Self-Discrepancy
It is proposed from the empirical evidence presented that one way that 
mindfulness impacts on wellbeing is to increase self-acceptance, which in turn 
decreases the experience of self-discrepancy and its associated emotional 
responses. Self-acceptance was evident in the data. Study 2 participants 
described increased acceptance of physical appearance (Jim), and of reaction to 
stressful situations (Steph) (Chapter 5, Section 5.6.2). And much was evident in 
Study 3, such as June and Fran’s description showing their understanding of the 
importance of acceptance, and their attempts at accepting emotions or thoughts 
(Chapter 8, Section 8.6.2).
Additionally, there was evidence, particularly from Study 3 that indicated a 
reduction in at least three of the four types of self-discrepancy that are described 
by Self-Discrepancy Theory (SDT; Higgins, 1987; Higgins, Tykocinski & 
Vookles, 1990; Higgins, Vookles & Tykocinski, 1992). For example, a reduced 
ideal-self actual-self discrepancy was in evidence in a lowered striving for self­
defined perfectionism (Chapter 8, Section 8.6.2); the ought-self actual-self 
discrepancy was interpreted as reduced when Fran described lowered sociotropic 
tendencies and attempts to achieve socially imposed perfectionism (Chapter 8,
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Section 8.6.2). The discrepancy between the can-self (i.e. their “representation of 
the attributes that someone believes (they) can possess”, Higgins, Tykocinski & 
Vookles, 1990, p. 171) and actual-self was shown by Fran in her sense of failure 
to be an athlete, but no data were collected that could show whether this changed 
with mindfulness or not. Finally, the actual-self future-self discrepancy is seen 
most clearly in terms of the addiction itself. There were many examples where 
the participants spoke in terms of a belief in a future without addiction or buying, 
and that was partly how they justified their immediate buying (Chapter 7, Section
7.7.1). Thoughts like these, not only exemplify the actual-self future-self 
discrepancy, but also imply a rejection or non-acceptance of the present. This 
corroborates Marlatt (1994), who states, “the addicted mind is fixed on the future, 
unable to accept the here and now” (p. 176), Changes in this type of discrepancy 
were evident after the mindfulness intervention in terms of a greater acceptance of 
the present generally, which implies a reduced emphasis on the future-self.
Taken together, the reduced discrepancies and greater self-acceptance are 
interpreted as linked, and are both changed by learning mindfulness. This has 
important impacts for wellbeing. The primary concept in Self-Discrepancy 
Theory is not only to define the different types of discrepancy, but to associate 
each with either dejection- or agitation-related emotions. Thus an ideal-self 
actual-self discrepancy is associated with dejection-related emotions; an ought- 
self actual-self discrepancy is related to agitation-related emotions; and the future- 
self or can-self combine with the ideal-self “to define a positive end-state, which 
makes chronic non-attainment of this state all the more distressing” (Higgins, 
Tykocinski & Vookles, 1990, p. 179). Thus the results here add to this literature 
that reduced discrepancy does seem to relate to reduced negative emotional states.
An additional point is that in accepting oneself, there is also less need for a false 
front, which was interpreted as a means of attempting to bring the actual-self 
closer to the ideal-self or ought-self (Chapter 7, Section 7.6.1; Chapter 8, Section
8.6.1). Maintaining a false front is inherently associated with anxiety due to the 
potential for a ‘slip’ that leads to being revealed as false; and with loneliness due 
to the lack of genuine self-disclosure and the experience of psychic isolation 
(Rosenberg, 1989).
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What is newly offered by these findings is that applying acceptance via 
mindfulness reverses the focus of self-discrepancies. Mindfulness does not aim to 
reduce expectancies, which anyway is difficult to achieve when individuals are 
conditioned to focus on positive end-states, or when they “believe that they are 
making progress toward meeting their ideal-self’ (Higgins, Tykocinski &
Vookles, 1990, p. 184). Mindfulness instead focuses on acceptance of the 
perceived actual-self, and may in fact enhance the realism of this perception 
rather that it being negatively portrayed. Thus reducing expectancies is an 
outcome rather than an aim. Interestingly, Higgins does not talk of self­
acceptance per se in regards to reducing discrepancies, and thus this may offer a 
new contribution to the literature in this area.
Only one known paper discusses mindfulness directly in relation to self­
discrepancies. Crane et al (2008) theorised mindfulness would act in two ways: 
watching one’s own mind preventing over-engagement with the self-discrepancy, 
thus reducing accessibility; and self-acceptance and non-striving leading to a re- 
evaluation of goals, therefore a changed magnitude of self-discrepancy.
However, the empirical evidence supporting these theories was mixed. Thus the 
work presented here may help to increase research focus in this area, and to 
confirm that self-acceptance has many implications for reducing self- 
discrepancies, and thus improving emotional wellbeing.
9.3.2 Self-Acceptance: Conceptual Implications
An increased self-acceptance has additional implications. Firstly, the Study 3 
participants reported an increase to self-esteem across the intervention (Chapter 8, 
Section 8.6.2; Appendix J), and as Thompson and Waltz (2008) state, this links to 
unconditional self-acceptance. Some (e.g. Ellis, 1996) advocate these as different 
concepts whereby unconditional self-acceptance is not inclusive of the self- 
evaluation aspect that is inherently included in self-esteem (Chamberlain &
Haaga, 2001). Different they may be, but of importance here is that both have 
been empirically shown to be increased by mindfulness (self-esteem in Study 3, 
and both by Thompson & Waltz, 2008). Taking this further, increases to both 
self-esteem and unconditional self-acceptance are linked to improvements in
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psychological wellbeing (Chamberlain & Haaga, 2001; Rosenberg, 1989). Thus 
the positive impact of mindfulness on self-acceptance shown here link it to 
wellbeing improvements.
Secondly, an angle is brought when considering the role of self-acceptance in the 
reification of a fragile identity, in other words, the sense that identity is 
experienced as more consistent, stable and clear (Rosenberg, 1989). Fragility in 
identity is associated with low self-esteem (Chapter 8, Section 8.6.4; Rosenberg, 
1989) and prior to the intervention, the compulsive buyers were interpreted as 
fragile in this sense, and this was part of their drive to obtain material goods; for 
the symbolic function that they can offer (Chapter 7, Section 7.6.2). Thus a 
change emerged, which has implications for improved wellbeing and lowered 
reliance on material goods. But seemingly juxtaposed with this reification 
process is the evidence for decentring (Chapter 8, Section 8.6.4), which is partly 
understood as the dissolution of over-identification (Engler, 1983, 1986, 2003; 
Richo, 2002). Although these seem contradictory, I interpret them similarly to 
Engler (2003) and Richo (2002), who propose that both have a role. I suggest that 
the role is dependent on the particular psychological condition of the practitioner. 
But whether reification or decentring processes are occurring, the result appears 
to be increased wellbeing. Thus empirical evidence is presented that supports the 
theoretical positions of Engler (2003) and Richo (2002).
Thirdly, acceptance was presented as a form of reappraisal (Chapter 8, Section 
8.6.2; Holzel et al, 2011) and thus it links to self-regulation. Reappraisal involves 
viewing an emotionally-laden situation or thought in a way that reduces its 
emotional impact (Lazarus & Alfert, 1964), or to “cognitively control emotion” 
(Ochsner & Gross, 2004, p. 229). The findings here confirmed Holzel et al’s 
(2011) suggestion that it is a key mechanism by which mindfulness meditation 
enables emotion regulation. Holzel et al’s (2011) proposal that the amount of 
cognitive involvement is related to meditation experience cannot be verified by 
the data collected, since no data were collected from experienced meditators. All 
I can say is that in the novices studied, there did appear to be considerable 
cognitive involvement through the process of reappraisal (Chapter 8, Section
8.6.2), thereby confirming part of Holzel et al’s (2011) proposal. The key point is
363
Chapter 9
that an increase to self-regulation potential via the mechanism of reappraisal 
occurs. Thus one might expect there to be an associated lowered need for self- 
medication for emotional pain. For the compulsive buyers who used buying as 
their attempted coping strategy, this indicates that affect-motivated buying may 
reduce.
Fourthly, Fran in particular spoke of her use of labelling, which served two 
purposes (Chapter 8, Section 8.6.3): to interrupt her ruminative thinking; and to 
assist in accepting the contents of her thoughts. These concur with Teasdale,
Segal and Williams (1995), who suggest acceptance as a means of interrupting 
depressive interlock, which includes ruminative thinking. In Chapter 2 (Section
2.3.1) differing views were presented regarding whether “passive-voice” labelling 
is useful to encourage non-reactive observation of experience leading to 
detachment from, and regulation of affective experiences (Creswell et al, 2007; 
Goldstein, 2003); or whether it is unhelpful due to the almost certain judgement 
that follows labelling (Gunaratana, 2002). In adding to this discussion, I propose 
that certainly for the novice learners studied, labelling appears useful for 
interrupting ruminative thinking, and as part of the process of acceptance.
And fifthly, alongside acceptance of self, there was evidence for the acceptance of 
others. It is not possible to ascertain whether there is a causal direction: does self- 
acceptance lead to other-acceptance or vice versa, but the two do emerge here 
(Chapter 8, Section 8.6.2) and are historically related (Berger, 1955; Omwake, 
1954; Sheerer, 1949). This has implications for more harmonised social 
functioning.
9.3.3 Resolving a Paradox: How Acceptance Relates to Change
Finally, the area of acceptance brings up another paradox that relates to change. 
Seen from the perspective of the Study 3 design, the participants can clearly 
acknowledge that they are compulsive buyers; otherwise it is unlikely they would 
come forward for the study. Yet there was little evidence that they were 
accepting of their compulsive buying tendencies. And in a sense, it is possibly 
the non-acceptance of themselves as compulsive buyers, the experience of self­
discrepancy (i.e. “I am a compulsive buyer and I would like not to be”), and the
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consequences of the buying behaviour, which are motivating them to seek change 
by partaking in a demanding course and research programme. Thus the paradox 
emerges regarding what mindfulness teaches about what should and should not be 
accepted, and whether change should or should not be sought. Resolving this 
paradox helps to clarify precisely what is meant by acceptance in the context of 
mindfulness, and can enable future teaching and research to adopt the correct 
understanding of these terms. Although the paradox emerges from the data, in 
resolving it, I must draw on other scholars, three in particular.
Dougher (1994) defines acceptance as an active process that inherently involves 
choice. In seeking to answer the question regarding when acceptance is sought 
and when it is not, he states:
Only by having clear therapeutic goals can we address 
the issue of choice and the question concerning what 
aspects of a context are to be and not to be accepted. But 
the issue of therapeutic goals inevitably involves a 
discussion of values because goals are directly derived 
from values, (p. 40).
Thus in part he has answered the question by including goals that originate in 
values. Yet goals themselves receive a mixed presence in the mindfulness 
literature. Kabat-Zinn (1990/2008) acknowledges that a personal vision is 
important to motivate the practice, which he describes as “a vision of what or who 
you might be if you were to let go of the fetters of your own mind and the 
limitations of your own body” (p. 46), thus he is advocating the formation of a 
goal; however, this should be viewed alongside his foundational attitude of non­
attachment and letting go (Kabat-Zinn, 1990/2008). Thus it is possible to 
conclude that he might subscribe to non-attached goal setting, in other words, 
using goals as a motivational tool, but remaining unattached to the realisation of 
that goal. In the case of the compulsive buyers, approaching this with 
mindfulness might therefore include setting the goal to be free of addiction, which 
is reasonable based on the health, wellbeing, relationship and financial 
consequences of the addiction; but that to adhere to the principles of mindfulness, 
that goal should not be something they are attached to. This latter part was not 
evident for the compulsive buyers.
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A further perspective is offered by Sauer et al (2011) regarding the dialectical 
paradox they describe between change and non-change in the context of 
mindfulness. They distinguish between the seeking of therapeutic change, which 
would imply non-acceptance of a situation; and non-change which would imply 
acceptance. In unpicking this, they make clear that it is part of understanding 
mindfulness that symptoms are accepted, but that we can seek to change our 
response to such symptoms. In the case of the compulsive buyers, depression was 
a symptom, and buying a reaction to that symptom. Thus in distinguishing as 
Sauer et al (2011) do, the experience of being depressed is observed and accepted, 
in the course of so doing, it is likely to change anyway (with a similar mechanism 
as described by Steph in Study 2, Chapter 5, Section 5.6.2; Sauer et al, 2011); and 
the relationship with the buying behaviour is actively changed possibly via the 
processes of reappraisal and decentring as described earlier.
Thus, this discussion can be summarised as: mindfulness encourages the wise 
discernment between accepting experiences and not accepting reactions; and 
mindfulness provides motivating energy to seek non-attached change where 
appropriate. This partly fits with the experiences of the compulsive buyers in that 
their non-acceptance of the compulsive buying has motivated them to seek 
change; but their attachment to finding a “cure” may unfortunately lead them to 
develop high expectations and potentially close them to more subtle outcomes 
(Langer, 1989).
9.3.4 Practical Implications
An increase to acceptance levels has been discussed here as relating to a reduction 
in self-discrepancy, an increase to self-regulation possibilities, an interruption of 
depressive interlock, as being related to the acceptance of others, and non- 
acceptance providing motivational energy for change. These are all of great 
significance for both the tackling of addiction and for improved psychological 
health and wellbeing. To feel accepting of oneself, to have some self-regulatory 
capacity towards emotions, thoughts and behaviour, and to effectively interrupt 
ruminative tendencies are all counter-mechanisms to these addict’s avoidance of 
experiencing themselves and their emotions, their lack of self-regulation, their
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experience of self-discrepancy, and their depressive tendencies (Chapter 7, 
Sections 7.5.1 and 7.6.1). Thus the primary practical implication of increasing 
acceptance in the context of this research is in its applicability to reducing 
compulsive buying tendencies. The centrality of acceptance as a mechanism of 
mindfulness for clinical and non-clinical applications is recognised by some 
authors. For example Gunaratana (2002) states that “if you want to grow in 
mindfulness, patient acceptance is the only route” (p. 154). But acceptance as a 
distinct facet is not central for other authors, notably Baer et aFs (2006) 
construction of the Five-Facet Mindfulness Questionnaire (FFMQ), which only 
implicitly includes acceptance within the non-judging facet, not explicitly in its 
own right. Thus, based on the findings in these studies, I propose that acceptance 
(and especially self-acceptance) should take a more central position in the 
measurement of mindfulness via the FFMQ, as it does in the Freiberg 
Mindfulness Inventory (FMI; Buchheld, Grossman & Walach, 2001) and the 
Southampton Mindfulness Questionnaire (SMQ; Chadwick et al, 2008). 
Additionally, the subtle understanding of acceptance and non-acceptance and 
their relationship to seeking change is crucial when imparting mindfulness 
teaching. Mindfulness is not a passive process (Sauer et al, 2011) where all 
situations are accepted, but involves an active engagement and discernment 
between symptoms and reactions, and between attachment and non-attachment.
9.4 Breaking Cycles
The third of the major cross-cutting themes to be considered here is that of 
maladaptive cycles, and how mindfulness acts to encourage them to be broken. 
The theme was formed, as the earlier two, by standing back from the detailed 
analytic processes that enabled the findings of the three studies to be established, 
thus allowing wider and more embracing themes to be discussed. In this case 
though, the majority of the findings came from Study 3, but do nonetheless have 
resonance with the non-clinical group of mindfulness learners from Study 2.
The most obvious way that maladaptive cycles were evident was in the addictive 
use of buying as a means of attempting to resolve a number of affect and sense of 
self issues. Diverse examples were present in the data including anxiety 
mismanagement for example, where feeling anxious triggered the desire to shop,
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which in turn due to the financial consequences, led to increased anxiety. Other 
examples of such maladaptive cycles were in regards to emotion suppression, 
loneliness, perfectionism, control, and identity fragility (Chapter 7, Sections 7.5, 
7.6 and 7.7). Maladaptive cycles were far less evident for the non-addicts, both in 
their prevalence and tenacity, which concurs with Marlatt’s (1985) understanding 
of addicts being characterised by these maladaptive and habitual cyclic patterns.
9.4.1 Interrupting Cycles: Empirical Evidence; Conceptual and 
Practical Implications
An important finding from these studies is that awareness is a key part of how 
mindfulness interrupts the cycles of habitual and automatic responding. Most 
obviously, the compulsive buyers became aware of aspects that feed into the 
maintenance of the cycles, even if not aware of the entire cycle, such as an 
increased awareness around anxious feelings (Chapter 8, Section 8.6.1). In some 
cases, the process of bringing awareness to aspects of experience induced strong 
reactions, and I interpreted these as the destabilising effect from interrupting the 
habitual suppression of emotions or thoughts (Chapter 8, Section 8.6.1).
Awareness is not necessarily sufficient though, and several parallel processes are 
also important in terms of breaking these cycles. The first considered are those of 
choice and self-efficacy, thus linking back to the earlier discussion that noted 
mindfulness as an active process of generating change. Awareness brought 
opportunities for choice, such as an awareness of ruminative thinking enabled a 
choice to label whatever thoughts were dominant. This labelling served to reduce 
the ruminative thinking, which in turn may reduce the need to escape from that 
thinking by going shopping (Chapter 8, Section 8.6.3). Thus, through awareness, 
a cycle has been interrupted via the containment of thoughts and the introduction 
of a small time-gap between an experience and the reaction to it. In the language 
of the mindfulness course, this is the difference between reacting (habitually, 
automatically) and responding (with awareness and choice). And it does seem 
that this is an outcome for the participants, even in the highly charged atmosphere 
of a buying urge or scenario (Chapter 8, Sections 8.6.2 and 8.7). Such displays of 
conscious choice and control are evidence of self-mastery, which Bandura (1997) 
rates as “the most influential source of efficacy information” (p. 80).
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The second process is self-regulation, which includes the sub-processes of 
reappraisal and exposure. The findings in this area strongly associate mindfulness 
with these self-regulatory processes (Chapter 8, Section 8.6.2). Reappraisal was 
evident for emotion regulation, but was not restricted to this and was also evident 
within cognitive and behavioural domains as being an important self-regulation 
mechanism, such as Fran reappraising the habitual behaviour to buy new items 
prior to beginning a disliked task (Chapter 8, Section 8.7). This extends the two 
definitions quoted for reappraisal which concerned a conscious altering of 
perspective of emotional reactions (Holzel et al, 2011; Garland, Gaylord & 
Fredrickson, 2011). Exposure was also evident in the data, such as June’s insight 
into repeatedly wearing emotionally-laden clothes to lessen the emotional 
association (Chapter 8, Section 8.6.5), which confirms the definition of it being a 
deliberate re-engagement with uncomfortable sensations such that visceral and 
affective reactions to stimuli gradually lessen (as in Exposure Therapy for 
anxiety, Chambless & Ollendick, 2001). Thus the combination of awareness, the 
conscious process of reappraisal, and the willingness to repeatedly be exposed to 
difficulties are found empirically to be key mechanisms of mindfulness that 
interrupt the cycles of habitual responding.
Others have theorised or empirically confirmed the self-regulation potential that 
accompanies learning mindfulness (Arch & Craske, 2006; Feldman et al, 2007; 
Garland et al, 2010; Goldin & Gross, 2010; Jain et al, 2007; Jha et al, 2010; 
Jimenez, Niles & Park, 2010; Ortner, Kilner & Zelazo, 2007; Schroevers & 
Brandsma, 2010), and the similarity between self-control programmes and 
mindfulness interventions has been noted (Masicampo & Baumeister, 2007).
Thus the research presented here adds to this evidence and provides unique 
empirical support for the positive association between mindfulness and self- 
regulation when applied to compulsive buyers.
The further implication of the breaking of these cycles in these ways is that there 
are wellbeing gains. This was most clearly evident in the associations between 
both self-efficacy and self-regulation, and wellbeing. For example June described 
wellbeing gains after the activity of painting her hallway (Chapter 8, Section 8.7),
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which concurs with other’s findings (e.g. Bandura, 1997; Karademas, 2006). And 
the self-regulation improvements also link in Study 3 to improved wellbeing, such 
as the effect labelling has on reducing rumination, and the lowered emotional 
reaction when exposure processes have been implemented (Chapter 8, Section
8.6.3). This too confirms the findings of others where positive wellbeing gains 
from increased self-regulation are reported (e.g. Gross & John, 2003); in addition 
to the converse where a range of difficulties are reported when there are self­
regulation failures (e.g. Faber & Vohs, 2004; Herman & Polivy, 2004; Sayette, 
2004). Increases to wellbeing from learning mindfulness are not a surprise, based 
on the vast theoretical, empirical, Buddhist and popular literatures. What is 
striking here is the dramatic change within the compulsive buyer sample, and the 
clear links to self-efficacy and self-regulatory processes.
9.4.2 Conceptual Perspectives on the Role of Mindfulness in 
Breaking Cycles
There are several perspectives available in the literature to explain the role of 
mindfulness in the breaking of the maladaptive cycles described. The findings 
presented in Study 3 can be helpfully viewed through two different conceptual 
models. The first is offered by Marlatt, and takes a psychologically-grounded 
perspective in understanding addiction as a maladaptive coping mechanism, based 
on over-learned habits (Marlatt, 1985). His perspective of behavioural addiction 
is that it is learned behaviour, thus conceptualising it as “an acquired vicious 
cycle of self-destructive behaviour that is locked in by the collective effects of 
classical conditioning ... and operant reinforcement” (Marlatt, 1985, p. 11). This 
perspective corresponds with the one adopted in this thesis of addiction being bio­
psychosocial in etiology and maintenance, and opens the door for change on the 
basis that behaviours can be unlearned and new ones learned (Marlatt, 1985). In 
applying mindfulness to this framework, Marlatt (1994) describes how 
mindfulness teaches individuals to be mindfully aware of conditioned responses, 
to label and accept without judgement, and to “become aware of the ... stimulus- 
response linkage by the practice of detached awareness” (p. 180). This is a 
conceptual framework that converges with the experientially-based findings from 
Study 3.
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A second perspective comes from Langer, who conceptualises the 
mindfulness/mindlessness dichotomy as being partly due to the exclusion or 
inclusion of the tendency towards premature cognitive commitment respectively 
(Langer, 1989). In the empirical work presented here, this was extended to 
include premature emotional and behavioural commitments also (Chapter 8, 
Section 8.5), and thus more generically could simply be called premature 
commitment. Premature commitment is congruent with the idea of habits, such 
that situations are not actively engaged with in the present moment, but are 
responded to in an automatic habitual fashion. Again, this conceptual model, if 
extended to include the emotional and behavioural aspects in addition to the 
cognitive, also seems relevant to the data presented.
This section began with discussing cycles of thought, emotion and behaviour that 
helped to maintain poor psychological wellbeing and the buying behaviour in the 
compulsive buyers. Mindfulness seems to interrupt these cycles in several ways. 
Formed on a foundation of awareness, but extended to concepts such as self- 
efficacy, self-regulation, reduced premature commitment (and thus habitual 
responding), the resultant gains impact positively on wellbeing.
9.5 Consumption: Discussion and Reflection
The last two discussion sections presented here return to the broader top-level 
topics of psychologically-motivated consumption and mindfulness. These were 
the two original topics around which the entire thesis has been written: they were 
central to the literature review, and formation of the research questions. These 
two sections represent a discussion and reflection, based on the research findings, 
of psychologically-motivated consumption and mindfulness, from the perspective 
of the completed research programme.
Psychologically-motivated consumption is considered first, and four different 
aspects are discussed. The first two correspond directly with Dittmar’s (1992, 
2004) assertion that psychologically-motivated consumption is based on either 
affect or symbolic drivers (the third motivation, functionality, which is practically 
rather than psychologically motivated is not covered here). The findings are 
presented, which offer intriguing insights into the changes that can occur when
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mindfulness is learned. Following this, and directly emerging from the studies, is 
a discussion about changes to value salience. Finally, is a reflection on 
compulsive buying itself, and a discussion about what can really be stated 
regarding actual consumption levels.
9.5.1 Affective Associations with Buying: Implications
Regarding affective responses from consumption-related activities, the findings 
strongly show that increasing mindfulness has important impacts on affect. It 
increases positive affect (for example, Jim could appreciate simpler things in life 
and June felt happier: Chapter 5, Section 5.6.3; Chapter 8, Section 8.6.6). It also 
widens the sources of positive affect (for example, Fran’s recognition that a day 
with her children brought longer-lasting positive feelings). And it changes the 
relationship with negative affect such that it can be increasingly tolerated (for 
example, June’s recognition that she has attached emotions to material objects 
and her openness to repeatedly exposing herself to discomfort. Chapter 8, Section
8.6.1), and increases emotion-regulation capacity (Chapter 8, Section 8.6.2).
Thus the intensity and reactivity of negative emotional experiences is lessened, 
and there was shown to be a change in the broader underlying affective disorders 
that were previously thought to be connected with the compulsive buying, such as 
depression and anxiety (Chapter 8, Section 8.6.6). In the case of the compulsive 
buyer, shopping is therefore suggested to be less required as an escape from 
negative affect, or a seeking of positive affective experiences.
These results are welcome but unsurprising, based on the established view that 
compulsive buyers typically use material goods to self-medicate for both avoiding 
negative affect and seeking positive affect (e.g. Dittmar, 2004); and based on the 
known relationship between mindfulness, increasing positive affect and 
decreasing negative affect (e.g. Bohlmeijer et al, 2010; Grossman et al, 2004; 
Hofmann et al, 2010). Thus existing conceptual and empirical results are 
confirmed. The implication is clear: if individuals are mindful, the associated 
emotion-regulation abilities and increased emotional wellbeing have the potential 
to reduce the consumption behaviour related to affect-related self-medication 
attempts. In terms of individual health and financial wellbeing, this is positive, 
but it is also potentially positive in terms of wider social and ecological
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wellbeing, due to the anticipated reduction in overall buying (this is discussed 
fiirther below in Section 9.5.4).
9.5.2 The Symbolism of Goods: Conceptual and Practical 
Implications
Dittmar (1992, 2004) identified a second psychological motivation for buying 
which is to utilise the symbolic functions of goods in identity processes. This is 
not the only application of the symbolic functionality of material goods, but is 
applicable here due to the social psychological perspective adopted. Mindfulness 
seems to be implicated in changes to this use of goods in a couple of ways.
Firstly, the findings show that motivation to comply with perceived social norms 
or to make social comparisons has the potential to reduce when mindfulness is 
learned. This was most evident for Steph in Study 2, where she articulated her 
thought processes on social comparison connected to an incident on the silent all­
day of mindfulness practice (Chapter 5, Section 5.6.2). But it was also evident 
indirectly in Study 3 in terms of, for example, Fran’s apparent lessened need for 
material goods to communicate her roles as a nurse or a mother, which, although 
not explicitly stated as such, would probably have been based on social 
comparisons. This is supported by Bearden, Netemeyer and Teel (1989), who 
find a positive correlation between both normative and informational 
interpersonal influences in consumer decision-making and motivation to comply.
There is some limited literature that directly discusses mindfulness in relation to 
social comparison. Carson and Langer (2006) have written about it from the 
perspective of the mindfulness/mindlessness dichotomy, and propose that for the 
most part, social comparison fits into the mindless category. The only known 
empirical support for this comes from Dijkstra and Barelds (2011), who found 
that dispositional mindfulness was negatively associated with body comparison. 
Thus the results in Study’s 2 and 3 provide additional empirical support for the 
motivation to comply with perceived social norms being reduced with 
mindfulness practice.
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In finding that social comparison and motivation to comply can reduce with 
mindfulness, it could be construed that individuals require less social 
communication. This may be the case, and may link to higher levels of self­
esteem and self-acceptance. However, it may be that the means of social 
communication is simply broadened, such as to include positive self-descriptions 
or behaviour (Wicklund & Gollwitzer, 1982), rather than to totally rely on 
symbols that are material in nature for social communication.
Another way in which the symbolism seems to have altered is in regards to the 
idea of new goods, and this is a novel finding of this research. A change in the 
desire for new goods emerges post-mindfulness in Study 3 in relation to an 
increased tolerance of emotionally unclean items (Chapter 8, Section 8.6.5); in 
terms of a lowered discrepancy between actual- and ideal-selves thus the 
improvement and innovation qualities of material goods are less in demand 
(Chapter 8, Section 8.6.2); and in terms of the functional aspects of goods being 
more salient, thus leading to the recognition that already owned items are 
adequate (Chapter 8, Section 8.6.2). These partly map onto Campbell’s (1994) 
proposal that new items can hold three connotations. According to him, newness 
is associated with purity, with cleanliness, and with being unsullied by use; is 
associated with improvement and innovation; and newness applies to the 
unfamiliar or novel. The changes emergent in the relationship to newness as a 
result of learning mindfulness could be interpreted in a couple of ways. Either 
mindfulness offers an alternative and attractive means to purify or experience the 
unfamiliar, thus lowering the need for material goods to fulfil those functions. Or 
mindfulness simply reduces the desire for the new, or possibly both. The 
outcome may be that there is a resultant reduction in buying, and this has 
implications at individual, social and ecological levels: the individual is saved 
from the compulsive search for new items; and overall throughput of material is 
potentially lowered, with associated reductions in negative social and ecological 
impact.
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9.5.3 Changed Values Salience: Conceptual and Practical 
Implications
The final aspect discussed here is regarding values. The findings in this area are 
twofold. Firstly, materialism is a belief “about the role and (hoped for) 
psychological benefits of material possessions” (Dittmar, 2005a) that was 
measured across the studies using the Material Values Scale (Richins & Dawson, 
1992), and was found to be negatively correlated with mindfulness (Chapter 4, 
Section 4.7.2). It also reduced across the mindfulness intervention for the 
compulsive buyers (Appendix J). Secondly, value salience appeared changed for 
the Study 2 participants, in that they had increased their care and concern for the 
wider social and ecological worlds (Chapter 5, Section 5.6.3). This has two 
implications. Firstly, drawing on these findings and those found elsewhere 
(Kasser, 2002; Jackson, 2009), higher material values are associated with lowered 
wellbeing, and thus it might be expected that reducing material values improves 
wellbeing. And secondly, the encouragement of value salience that might be 
supportive of attitudes and behaviours congruent with individual psychological, 
social and ecological health and wellbeing, such as Schwartz’ values types of 
benevolence and universalism (Schwartz, 1994), or De Groot and Steg’s (2008) 
altruistic and biospheric values links to the literature on sustainable consumption. 
This concurs also with Brown and Kasser (2005), who found that mindfulness is 
associated with intrinsic rather than extrinsic values, which too is associated with 
improved wellbeing. Thus, although currently 1 have insufficient data to provide 
a categorical claim about mindfulness and values, it is an interesting area to 
potentially open up with future research projects.
9.5.4 Reflection on Actual Consumption
Much of the discussion presented here either implicitly or explicitly suggests that 
material throughput may reduce with increased mindfulness. This was not 
specifically measured aside from two one-week expenditure totals in Study 3 
which do support such a claim despite difficulties with these data (Appendix J). 
Even if reductions do occur, it is very difficult to draw conclusions about this in 
terms used within the sustainable consumption literature that capture social and 
ecological impact factors since these studies did not set out to measure that. Also,
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more than one participant described how the reduction in frivolous buying 
experienced after learning mindfulness, and awareness around the affective and 
sense of self motivations for buying, were merely shifting the consumption 
patterns rather than reducing them (data not shown in Chapters). Whilst these 
issues are outside the main aim of this thesis, it is important to consider the 
intention and context if applying mindfulness to consumer-related areas. For 
example, if the aim is to reduce consumption, then mindfulness along with 
interventions that challenge structural constraints are potentially required.
9.5.5 Discussion on Compulsive Buying
Now that this research on compulsive buying is complete, it is useful to 
contemplate what I now understand about the condition, its sufferers, and its 
treatment. Despite the adoption of an epistemological stance and formation of 
research questions that led to the use of qualitative methods where the individual 
is a suitable unit to investigate, I feel my respect for individual differences to be 
increased, and this was apparent even within the small sample I had. That said, 
certain patterns did emerge, and mindfulness did seem to be a viable means of 
eliciting change, irrespective of the particular etiology, personal history, 
manifestation and drivers involved. I still agree with the dimensions of 
compulsive buying that others have proposed (e.g. Dittmar, 2004); I find no 
evidence that counters this. And I also retain the view that compulsive buying is 
an addiction rather than an obsessive-compulsive disorder, due to the expectations 
of pleasure and tension reduction that were evident for the compulsive buyers 
(Chapter 7, Section 7.5.2) and which concurs with the addiction literature (e.g. 
West, 2006; Wise & Bozarth, 1987). It is possible though that individual addict’s 
may also have obsessive-compulsive tendencies, as for three of the compulsive 
buyers in Study 3 (Chapter 8, Section 8.3) and this may have a compounding 
influence on the compulsive buying behaviour. I feel it is definitely a condition to 
be taken seriously, and should be formally recognised within professional 
manuals that guide diagnosis and treatment (e.g. those produced by the American 
Psychiatric Association (1994) and World Health Organisation (1992)).
Prior to this research, I already felt strongly that it is of great importance for 
individual, social and ecological wellbeing to investigate our relationship with
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material goods, buying, shopping and consuming. This has changed only in terms 
of increasing this belief. The maladaptive relationship with material goods I 
witnessed, albeit on a foundation of psychological fragility, has been shown as 
incredibly damaging to individual wellbeing for these participants, and potentially 
is for many others who are not addicted or are just completely unaware. Finally, a 
very recent development has discouraged me regarding where research effort is 
being applied in the treatment of compulsive buying. A study has shown that a 
dementia drug is effective at reducing compulsive buying tendencies (Grant et al, 
2012). Whilst research of this kind is interesting and I do not dismiss medical 
interventions entirely, if addiction is understood as a bio-psychosocial condition, 
then merely tackling the biological portion is, in my opinion, not likely to lead to 
long-term change. Instead a wider research, healthcare and political investment is 
required for preventing the condition developing, and tackling it with 
consideration of the psychological, sociological and cultural perspectives too.
In understanding compulsive buying as being at an extreme end of a buying 
behaviour continuum (DeSarbo & Edwards, 1996; Dittmar, 2004; Hassay & 
Smith, 1996), reflection is also possible regarding implications for non-addicted 
but nonetheless over consumers. The underlying psychological drivers for 
buying, whether addicted or non-addicted can be reduced to three: functional, 
affective, and symbolic (Dittmar, 1992, 2004), and thus it may be that many of 
the findings from this research programme may be applicable to a wider 
population. Broadly, mindfulness improves health and wellbeing, facilitates self­
regulation and coping, improves the self-relationship, and may widen ethical and 
moral concerns (Chapter 5, Section 5.6.2 and 5.6.3; Chapter 8 Sections 8.6.2 and 
8.6.5). This has implications for all in a consumer society, not only compulsive 
buyers.
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9.6 M indfulness and M indful Consumption
9.6.1 Discussion and Reflection on Mindful Consumption
The definition for mindful consumption proposed for this research was:
Mindful consumption is consumption that is based on an individual’s present- 
moment, non-judgemental, and non-reactive awareness o f themselves: their 
emotions, their physical state, their cognitions, and their social and physical 
environment.
This definition, in effect, is applying the Kabat-Zinn (2003) definition of 
mindfulness to the specific field of consumption. Much data presented in this 
thesis suggests that aspects of mindful consumption are possible. The key word 
appears to be “awareness”, since the vast majority of examples of mindful 
consumption involve being aware: during consumption-related incidents; of 
emotions in a shop; of marketing messages; of desires and impulses; of automatic 
buying and consuming behaviour (Chapter 8, Sections 8.6.1 and 8.7), and in the 
deliberate introduction of the mindfulness practice of the three-step breathing 
space to a specific buying incident (Chapter 8, Section 8.7). With awareness as 
the portion of mindfulness repeatedly applied, this indicates how central and 
foundational it is to mindful consumption. This concurs with its central and 
foundational role generally in the learning of mindfulness.
But is it useful to have a definition of mindful consumption? And is it the correct 
definition? To answer the first, I will note that it is useful to have a definition as 
it explicitly states how mindfulness applies to consumption, in particular buying 
behaviour. But in critiquing the proposed definition, one aspect I would add to it 
is the word acceptance, which comes directly from the prominent part it played in 
the mechanisms of mindfulness (Chapter 8, Section 8.6.2).
Finally, whilst important for individual functioning and decision-making, 
especially for extreme consumers, does mindful consumption link in any way to 
sustainable consumption? As described in Chapter 2 (Section 2.2.2), sustainable 
consumption is commonly encouraged through increasing frugality, pro-social
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and pro-environmental consumption (see Jackson, 2006a for a summary).
Although these are not part of mindful consumption as defined, from the 
discussion in this chapter regarding the widening of ethical and moral concern 
(Section 9.2.3), it seems reasonable to suggest that pro-social and pro- 
environmental purchasing may be an outcome that associates it with sustainable 
consumption. However, the evidence for frugality was mixed. On the one hand, 
consumption levels may actually increase when mindfulness is applied to 
consumption, and this was evident for Lynne in Study 2, who stated that if she 
became more accepting of her physical self, then she may buy more goods 
(Chapter 5, Section 5.6.3). But on the other hand, consumption levels may reduce 
for the compulsive buyers due to the lessened requirement for material goods and 
buying to satisfy emotional and symbolic needs. However, although the type of 
consumption described may reduce, it is unclear whether rebound effects would 
result, such that the money not spent in this way could be allocated to other 
activities that are equally or more environmentally and socially damaging. 
Research particularly on energy consumption suggests this is a very real 
possibility (e.g. Druckman et al, 2011; Greening, Greene & Difiglio, 2000).
9.6.2 A Final Reflection on Mindfulness
Mindfulness has been the central concept in this thesis. It is presented as a 
reliable means of increasing individual wellbeing, and for supporting individual 
change. In terms of its specific application to compulsive buying, this work 
provides a valuable resource for mindfulness teachers to understand the possible 
processes, reactions, and changes that may be encountered by their students, and 
to consider the ways to provide ongoing support after a course has ended. 
Individual change is shown to be possible, and to some extent maintained, and 
this may well ripple outwards into the families and societies around them via 
psychosocial connections. Providing support to these agents of change is 
important if their individual efforts are to be sustained.
It is worth dwelling on the potential longevity of the changes, visibility of which 
is possible for the compulsive buyers from the longitudinal design of Study 3, but 
may well apply to other groups more generally. To summarise the quantitative 
results from Study 3, it seems that the dramatic improvements immediately post­
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intervention are only partly sustained two-three months later (Appendix J). Three 
perspectives are offered on this. The first is to recognise that the course sessions 
themselves were potentially of great importance for instigating change, and only 
part of the change occurs due to the individual’s mindfulness practice. Thus, once 
the course sessions end whatever their influence also ends. This is a likely 
contributing factor since the course sessions provide a number of crucial 
elements: an open (and presumably trusted) environment for sharing; attention 
from the teacher; the social support of other mindfulness learners, and crucially, 
mindfulness learners who were also compulsive buyers; clear instructions that 
enable the slipperiness of mindfulness to be navigated and doubts reduced; and a 
regular time in which to feedback experiences, and that might provide a 
motivation for the daily home practice. The second perspective picks up on this 
last point, and concerns the regularity, duration and quality of the home practice, 
which might be higher during the course than afterwards. And finally, it is 
anecdotally suspected among teachers that there is very often a dip in practice for 
the two-three months after a course ends, but that once negative consequences of 
not practicing are re-experienced, many restart their home practice. Indeed, there 
is some support for this idea in Study 3 (Chapter 8, Section 8.7). The few 
longitudinal studies on mindftilness which include a follow-up between six 
months and three years after the intervention (Vollestad, Svertsen & Nielsen,
2011; Miller, Fletcher & Kabat-Zinn, 1995) show that health benefits are retained 
over these longer time periods, and Miller, Fletcher and Kabat-Zinn (1995) 
additionally found mindfulness home practice to continue in more than half of 
participants, three years after the course ends. These perspectives together 
suggest that the relapse seen after two/three months may well be merely a 
temporary dip. This is potentially worthy of ftiture research.
Nonetheless, in drawing out the implications of these studies, it is worth 
considering that the first of the above options is a contributing factor, in other 
words, that the social support offered by course sessions is of great importance. If 
this is so, to maintain and increase the benefits of the mindfulness course, it is of 
importance that wider social support systems are available. This could take the 
form of an ongoing regular practice session with other mindfulness or meditation 
practitioners. But it could also take the form of wider social change such that
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society is guided towards generally being more mindful and persistent structural 
influences that limit change are increasingly challenged.
Finally, reflecting on mindfulness as originating in the wider religious and 
philosophical system of Buddhism, one important point is noted. Buddhism, and 
all religious and spiritual paths, offer various tools and practices for enabling the 
individual to progress toward whatever ultimate goal is sought. Crucially, these 
are offered on a foundation of ethical and moral codes that are explicitly stated. 
Christianity has the Ten Commandments; Yoga has the Yamas and Niyamas (e.g. 
Muktibodhananda, 1993); Buddhism has portions of the Nobel Eightfold Path 
dedicated to morality and ethical conduct (e.g. Goldstein, 2003), and so on. 
Mindfulness, in being extracted from its religious and spiritual roots, has thus also 
been separated from these foundations. Whilst it seems from the evidence 
presented here, that mindfulness does seem to enhance values that are congruent 
with such ethical and moral codes, and I believe that if the practices are 
undertaken correctly and diligently, that this is the natural evolution, it may also 
be worth softly including some ethical and moral content into the mindfulness 
course, such that their development is quickened. As Goldstein (2003) states “it 
is impossible to separate moral and ethical behaviour from meditative realisation” 
(p. 57), and thus parallel developmental tracks are likely to emerge, that can also 
be encouraged and nurtured.
Aside from reiterating the inclusion of acceptance into the definition and 
measurement of mindfulness, to propose wider social support for changes, and to 
make a call for longer-term psychological studies of these types of brief 
mindfulness interventions, the only final reflection to offer is to state my personal 
increased reverence towards the seemingly innocuous instruction to be non- 
judgementally in the present moment.
9.7 M ethodological Contributions and Reflections
Methodological reflections have been offered individually for the three studies. 
This section serves to draw out wider points that emerge from a reflection on all 
three studies. Three points are briefly discussed here. Firstly, I offer a critique of 
the Five-Facet Mindfulness Questionnaire (FFMQ; Baer et al, 2006) which was
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the chosen means of measuring mindfulness across the three studies. Two points 
are noted. The first is that, based on the qualitative findings, the facets 
themselves may benefit from a revision, such that attention, acceptance and 
awareness of emotions play clearer and more prominent roles. The facets 
themselves were created from an empirical rather than theoretical basis, and some 
argue that this has resulted in a rather arbitrary item pool (Bergomi, Tschacher & 
Kupper, 2012), and although my suggestion here is based on further empirical 
work, this perhaps emphasises the need to step back from the FFMQ as it 
currently is, and to return to a sound theoretical foundation for reviewing the 
measurement of mindfulness. And the second is to observe the difficulty in 
reconciliation between the measured scores and the understanding and practice of 
mindfulness. For example, this was apparent for June, who showed the largest 
change in four of the five mindfulness facets across the intervention, yet was very 
mixed in her description of understanding and practicing mindfulness. This is not 
to dismiss or even state a preference regarding favouring the qualitative or 
quantitative results, but is offered as a reflection on the difficulty researching a 
concept that itself is inherently slippery and difficult to grasp.
The second point is to reflect briefly on the mixed methods applied throughout the 
thesis. In all three studies, mixed methods were used: in Study 1 the quantitative 
methods were more prominent; but in Studies 2 and 3 the qualitative methods led 
with the quantitative data providing a supporting role. The understandings that 
accompany a weak social constructionist epistemological stance allows for such 
mixing of methods. This is on the basis that individuals are viewed 
simultaneously as products (from socialisation), reproducers and transformers of 
their world (Dittmar, 1992), but without claiming that knowledge is ''only a 
matter for social negotiation” (Schwandt, 2003, p. 309, emphasis in original). In 
understanding the joint roles of the individual and the social environment, and 
thus the employment of a range of methods, perspectives have been generated that 
capture breadth and depth of experience; results that are generalisable from the 
sample to a population, as well as data specific to the samples involved; and has 
provided a unique and significant insight into how mindfulness may apply to 
psychologically-motivated consumption and to the process of compulsive buyers 
learning mindfulness.
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And finally, the adoption of an innovative combining of longitudinal, quantitative, 
IP A and intervention methods in Study 3 offers methodological contributions in 
addition to the many findings already discussed.
9.8 Future W ork
This research has answered some questions, provided evidence to support 
hypotheses, and has explored the experiences of learning mindfulness for clinical 
and non-clinical groups. Many areas remain unresolved, and are ripe for future 
work.
The first suggestion is to repeat Study 3, but to do so as a full Randomised 
Controlled Trial (RCT). Given the importance attributed to this as a 
methodological approach, it would be unwise to suggest that applying 
mindfulness to consumption-related applications should be immune from such 
methods. Thus an RCT is suggested, partly to satisfy our positivist culture, but 
also partly to address notable limitations in Study 3. These include the lack of 
random allocation to groups, and the limited number of participants.
Additionally, the RCT could include follow up after a longer time lapse from the 
end of the intervention. This would enable a clearer view of change 
sustainability. From my experience, I would recommend that such a study were 
conducted as a mixed methods study, since both the qualitative and quantitative 
results generated here have enhanced the overall picture of applying mindfulness 
to compulsive buyers. If there were insufficient funds for a mixed method study,
I would retain the quantitative element, but ensure a sufficiently large sample was 
recruited to enable greater confidence in the statistical analyses than is possible 
with a small sample. And I would critically reflect on the measures, as described 
in Chapter 8, Section 8.9.3.
The second suggestion follows from the earlier discussion (Section 9.5.3) on the 
change to value salience that mindfulness appears to have facilitated. Research 
exploring more deeply and specifically how mindfulness and value salience are 
related could be of immense interest to the sustainable consumption fraternity due 
to the associations between values and “desirable end states or behaviours” and
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their role in “guid(ing) selection or evaluation of behaviour and events” (Schwartz 
& Bilsky, 1987, p. 551).
Finally, in understanding addiction as a bio-psychosocial condition, it is worth 
considering future work that may widen the application of mindfulness from the 
psychological perspective that has been adopted here to include much more from 
the social perspective. This suggestion is based on two dominant thoughts: firstly 
that although there is a mass of research into mindfulness, very little sits within 
the discipline of sociology and thus the learning from sociological investigation is 
currently untapped; and secondly, that tackling wellbeing and sustainability 
requires larger scale and more rapid shifts than is possible merely by engaging 
small numbers of individuals in a personal mindfulness practice. It would be of 
academic and practical interest to explore what a mindful society or culture may 
look and feel like, and to investigate large social movements that may help to 
transition to that.
9.9 Personal Reflection
In conducting research of this nature, there is a relationship between the 
researcher and the research methods, data collection, analysis, and writing. I, as 
the researcher, had a direct impact on the research, and have reflected on my role 
in the process, as is appropriate, especially for qualitative work (Chapters 5 and 
8). However, the research also had an impact on me, and this is what I shall 
reflect on here.
The journey with the research and with my own practice has been immensely 
fulfilling, and a wonderful learning opportunity, but has also been enormously 
challenging.
I shall first reflect on the process of conducting mindful research. In accordance 
with Segal, Williams and Teasdale’s (2002) recommendation, I practiced 
mindfulness alongside researching it. This had several impacts on me. Firstly, I 
became overwhelmed at times with the intensity of limited separation between my 
own personal practice, and the topic of my research. I found it increasingly 
important to seek objectivity regarding where research findings were applicable to
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me, and where they were not; and conversely, where my own development with 
the practice was relevant to the research, and where not.
I became very sensitive to my own tendencies towards judgement and doubt. The 
judgement came as self-directed, but also in my analysis of the participants 
interviews: it felt that I was being judgemental of them when trying to ascertain 
whether they were mindful or not. I eventually came to two conclusions: that 
there is a difference between interpretations and judgements, and that in 
conducting an analytical process, I was deemed to interpret, but that they were not 
necessarily judgements; and that using the particular analysis method chosen, it is 
not actually possible to ascertain mindfulness levels in any way other than by the 
content of what the participants say, i.e. how mindful they feel they are, and thus 
judgement on this is not even appropriate.
Secondly, regarding my own formal mindfulness practice, I was able to identify 
with much that the participants experienced in relation to the difficulty in 
maintaining a consistent practice over time. My formal practice was most 
consistent when in the mid-range of emotions: if too sad I had no motivation; if 
too happy, I felt I did not need it, and was too busy. This and other insights into 
the difficulties of daily practice have developed into a deep compassion for the 
participant’s difficulties, and a great admiration for their perseverance. Finally, I 
noticed that my intellectual engagement with mindfulness often presented a 
barrier for my practice. I found myself buying into an illusion: that because I was 
reading, talking and writing about mindftilness, that the benefits would come my 
way, and that I did not need to practice.
Thirdly, the interviews and contact with the participants also affected me. I 
became very aware of my own relationship with buying and material goods. I 
noticed times when my own buying volumes increased. On return from 
Vipassana training, the 10 days of sensory deprivation seemed to erupt into 
several impulsive buying episodes in the week immediately following this course. 
When interviewing the compulsive buyers, I noticed how it became normalised 
for me to desire new clothes, and I went through a brief spell of increased buying. 
And at the end of my first year on the PhD, which as far as my buying behaviour
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was concerned had been a year of frugality, an increased sense of confidence in 
my new identity as a researcher resulted in binge buying, which lasted for 
approximately 2 weeks.
I also noticed two changes in my relationship with money. Again, while 
interviewing the compulsive buyers, they normalised debt such that I felt less 
troubled by my own debt, and in fact I noticed a slight feeling of superiority, in 
that I felt my debt was more justifiable since it was in pursuit of a degree, rather 
than merely buying clothes. Conversely, I also increasingly felt comfortable with 
a very frugal lifestyle, but was aware of social isolation due to a lack of 
engagement with friends and activities that cost money. I found the need to 
continually remind myself of the Buddhist middle path. These changes with my 
relationship with money were mirrored in my own sense of my personal energy, 
which has fluctuated wildly during the PhD process, and which also related to my 
consumption behaviour. I noticed that when my personal practice lapsed, my 
consumption patterns went to an extreme, either to binge-buy, or to be 
excessively frugal; and correspondingly, my personal energy levels were either 
invested too much in external matters, or were invested too much in myself. I lost 
the middle ground, that Buddhist writers are so fond of talking.
All these points carry aspects of challenge and learning. But the process has also 
been immensely fulfilling. I had access to literature that would otherwise have 
been difficult to obtain; I attended the Mind and Life Summer Research Institute, 
which was a week of personal, spiritual and intellectual gro^vth; I presented at and 
attended various conferences and workshops that brought me into contact with 
many interesting people; and I had the space and time to develop my own 
relationship with my practice.
9.10 Conclusion
The research has explored various aspects regarding psychologically-motivated 
and sometimes problematic consumption, wellbeing and mindfulness. The results 
show that mindfulness is associated positively with various measures of 
wellbeing, and negatively with measures connected to consumption. In 
investigating experiential aspects of mindfulness, motivations, learning
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trajectories and impacts have been emergent themes for a general (stressed) 
sample; and changes in affective experience, identity, and the management of 
aspects connected to being addicted have emerged for a sample of extreme 
consumers in the form of compulsive buyers.
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APPENDIX A DESCRIPTION OF THE 
MINDFULNESS-BASED STRESS 
REDUCTION COURSE
The Mindfulness-Based Stress Reduction (MBSR) course runs over eight 
consecutive weeks, each week’s session lasting for two hours. On the weekend 
following week six of the course, there is an optional all-day session lasting for 
approximately six hours. Each teacher may teach slightly different exercises, 
usually varying the cognitive exercises rather than the meditation ones. The 
MBSR course comprises a set of both formal and informal practices, which are 
taught within the sessions, and are strongly encouraged as home practice. The 
formal practices comprise the body scan, mindfulness movement and sitting 
practice. The informal practices comprise everything else, and are likely to be 
tailored to suit the particular needs of the group. The different exercises are 
taught, practiced and discussed within the weekly sessions. The all-day session 
serves as a deeper emersion in the practices, and is largely conducted in silence. 
Home practice of about forty-five minutes a day is strongly encouraged. Its 
contents alter each week as guided by the teacher, and CDs are provided 
containing all the formal practices for home use.
Aside from the practices described below, a crucial part of the course sessions is 
the enquiry process, whereby the teacher and participants engage in a discussion 
about the class and home practices. The teacher may typically start this process 
by stating “Fd be interested to hear how your experience was o f ...”. The teacher 
will use the ensuing discussion to make teaching points about the practice, 
reactions, mindfulness theory etc.
The Body Scan
The body scan is an exercise designed to encourage participants to increase their 
awareness of their physical body and the sensations within it. Participants 
generally lie on the floor, and the teacher will guide the students to move the 
focus of their attention systematically around the body, and to notice sensations.
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The participants are taught that each time their mind wanders away from the body 
focus, they are to return to the body, not judging the temporary loss of focus. 
Usually on the course, the practice lasts for forty or forty-five minutes, and is 
introduced from the first week.
Mindful Movement
Slow movement is introduced in the form of simple yoga stretches. These are 
conducted at a pace that encourages sensations to be noted, including heat, 
tingling and the physical limits to the stretches.
Meditation
After several weeks exploring the body and mind through the body scan and 
mindful movement exercises, the sitting meditation practice is introduced. 
Although it is specifically called “meditation”, that does not mean that the other 
practices are not forms of meditation also. The sitting practice initially involves 
finding a way to sit that is comfortable. The importance is on comfort rather than 
on embodying some image of an “ideal” posture, such as sitting cross-legged on 
the floor. Sitting on a stool, on blocks, or on a chair are offered as alternatives, 
ideally with the spine freely supported. The practice often involves breath 
awareness. A part of the body is identified where the breath can be physically 
felt, usually the movement of the abdomen, or at the entrance to the nostrils.
Focus is held here, and returned each time the mind wanders. Other objects of 
focus are used such as observation of thoughts or noting sounds. The intention is 
to dispassionately observe rather than judge.
Walking meditation is also introduced, where the practitioner walks slowly 
around a room, or back and forth, retaining focus on one aspect of the movement: 
for example, the sensations in the feet on the ground, or the sensation of the whole 
body moving. Again, the intention is to return to the point of focus whenever it is 
noticed that the mind has wandered.
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Three-Step Breathing Space
This short practice is designed to be a stepping stone for bringing the formal 
practice into everyday life. It is a three-step process that first entails collecting 
information about how one feels: physically, mentally and emotionally. The 
second step involves simple awareness of the breath in the abdomen, and the final 
step allows the sensation of the breath to dissipate throughout the body. The 
technique is applied in two ways: firstly it is practiced at set points in the day, 
possibly tied to a regular activity such as eating to enhance remembering; and 
secondly it is used as a coping strategy during the day when required, for example 
in preparation for a stressful event, or as recovery from a stress trigger. This 
exercise is also known as the three-minute breathing space.
Mindful Eating
Each participant is given two raisins; the eating of the first is guided by the 
teacher. Initially it is studied visually, and the texture explored. Then it is 
smelled, and finally tasted. The second raisin is eaten in a similar way, guided 
individually by the participants for themselves. Following this and most of the 
other exercises, the teacher will encourage an inquiry process whereby the 
participants are encouraged to share their experiences, and the teacher may point 
out times when the participant is being unmindful, for example by judging their 
experience as good or bad; by believing a thought; by having expectations that 
something will happen in a particular way; or by being attached to a particular 
goal or outcome.
Pleasant and Unpleasant Event Diary
This is one of a series of ‘cognitive’ exercises. These parts of the course are 
designed to provide fertile ground for the participants to learn to apply 
mindfulness in different situations, and to develop an understanding of how 
mindfulness applies to different areas of their life. This particular exercise runs 
over two weeks. The first week for home practice they write daily of pleasant 
experiences, including what triggered a pleasant feeling, what they were thinking, 
what they felt emotionally, and what body sensations occurred. This is repeated
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the following week for unpleasant events, and the collection as a whole is 
discussed in the session.
Scenario Exercises
Different scenarios are presented, usually in pairs signifying a ‘positive’ and 
‘negative’ situation. One example is of walking down the road and waving to 
someone seen, but they do not wave back. The scenario is contextualized in two 
ways: as following a ‘bad’ morning, or a ‘good’ one. The participants are 
encouraged to connect with the thoughts, feelings and body sensations that are 
triggered when they imagine themselves in such a scenario. One important 
message that emerges from these exercises is that thoughts are not facts.
Nurturing and Depleting Exercise
This exercise encourages participants to take a different perspective on routine 
activities in their life. This is done by considering whether these activities result 
in a nurturing, depleting or neutral feeling. Either this can be done by merely 
listing activities in each category, or by creating a detailed list of everything done 
in a typical morning, and then understanding what feels nurturing and what feels 
depleting.
Loving-Kindness Meditation
This is a Buddhist practice, called Metta Bhavana, and involves the repetition of 
(and cultivated belief in) a series of statements. It is a practice that deliberately 
seeks the cultivation of loving, forgiving and compassionate feelings towards 
oneself and others, and noting the sensations, feelings or thoughts that emerge. 
Typically, the statements may start:
“May I be peaceful, happy, and light in body and spirit”
“May I be safe and free from injury”
“May I be free from anger, afflictions, fear, and anxiety” (Hanh, 2007, pp. 21-22)
This practice is taken in stages so that following directing this towards oneself, it 
is directed towards someone that is liked, maybe a close friend or family member.
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May you be peaceful etc; then at someone neutral, maybe a colleague or 
neighbour; then towards someone we are feeling mild irritation about; then 
towards someone who the mere thought of makes us suffer (Hanh, 2007), and 
finally to all beings. Not all stages are done every time, and particularly with 
beginners or fragile participants, the challenging stages of directing loving­
kindness to difficult people are rarely included.
Stress Reactors
This exercise would not necessarily be included in all MBSR courses, but for one 
specifically aimed at stress, it could be. It involves writing down typical ways of 
reacting if stressed, for example, driving aggressively. The papers are laid on the 
floor, and participants walk around feeling which reactions resonate. The aim is 
to increase awareness about stress reactors.
DVD
In 1993, Kabat-Zinn’s clinic for teaching mindfulness (MBSR) to those with 
chronic pain was featured in a US public television series called Healing and the 
Mind. A copy of this programme is shown in the MBSR course participants over 
two consecutive sessions. The content includes how the clinic came into being, 
personal stories of course participants, and clips from the course sessions.
Specific Cognitive Elements
All of the element mentioned have a cognitive element, even if the primary 
intention is to remain non-judgementally aware of the present moment, since at 
the very least concentration is required. However, the MBSR course also can 
contain some additional elements that are more specifically cognitive in nature. 
These are drawn from the Mindfulness-Based Cognitive Therapy (MBCT) course, 
and represent an example of where the boundary between the courses is 
diminishing. Two examples are given here, but are not exhaustive. The first is 
merely the statement that “thoughts are not facts”. This is obvious when it is 
stated, however, for most course participants, it is new information. Secondly, 
many teachers draw from a Zen Buddhist concept called a koan, which is a story 
or statement that cannot be solved with rational thought, but requires intuition. A
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commonly used example within an MBSR course is “to get to B, you need to be 
wholly at A”. If “A” is taken to mean where we are now, a mindful approach 
would be to accept and “be at” this place, rather than try to escape it to reach what 
is imagined as a better place “B”. The aspect of striving is thus removed, and 
instead, the acceptance of things as they are brings change, and that might mean a 
move towards “B”.
These various practices are introduced and repeated over the eight weeks, with 
each week being themed by a certain aspect of mindfulness as follows: automatic 
pilot; dealing with barriers; mindfulness of the breath and body in movement; 
staying present; acceptance, allowing and letting be; thoughts are not facts; how 
can I best take care of myself; and acceptance and change.
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APPENDIX B STUDY 1 QUESTIONNAIRE
The following pages provide a copy of the questionnaire exactly as it was 
presented to the participants. In order, the scales are:
Satisfaction with Life Scale (SWLS: Diener et al, 1985)
Compulsive Buying Scale (CBS: d’Astous, Maltais & Roberge, 1990)
New Ecological Paradigm (NEP: Dunlap et al, 2000)
Material Values Scale (MVS: Richins & Dawson, 1992)
Five Facet Mindfulness Questionnaire (FFMQ: Baer et al, 2006)
Reported Pro-Social and Pro-Environmental Behaviour (Pepper, Jackson & 
Uzzell, 2009)
Socio-demographics
Meditation measures
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R E s  o  L V  E
UNIVERSITY OF
SURREY
Lifestyles and Consumption Questionnaire
We are eondueting a study about lifestyles, feelings about buying things, and your feelings in 
general. We would like to invite you to take part by completing this questionnaire. It asks you 
about your everyday life and should take about 15 minutes to complete.
We know there are lots of questions and hope you enjoy answering them. To show our 
appreciation for your time, we are running a p rize draw  for fou r  g ift vou ch ers w orth  £25  
each. You can enter the draw by providing details on the entry form that is enclosed.
The answers you provide for this questionnaire will be con fid en tia l and  an on ym ou s.
o Please ensure this questionnaire is completed by one person aged 18 or over, 
o Please answer as many questions as you are able to, but leave blank any questions you 
don’t know how to answer, or don’t wish to answer, 
o Please remember that th ere  are no right o r  w ron g  answ ers. However, we do ask that 
you try to be as honest as you can with your responses, 
o Most questions will ask you to circle one number to indicate your answer. Please give 
one an sw er on ly  for these questions, 
o You may be asked to write a few sentences. Please write as much or as little as you’d like 
to.
For further information about this questionnaire, please contact:
Alison Armstrong
Centre for Environmental Strategy (D3)
University of Surrey 
Guildford, GU2 7XH
Or at a.armstrong@surrev.ae.uk.
Thank you for your participation. We are hoping to collect the data by 20^  ^ Ju n e  2008 , so if 
you can, please return your completed questionnaire by then using the FREEPOST envelope 
provided. A summary of the results will be available on the website www.surrev.ae.uk/resolve 
in the autumn of 2008.
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Section 1 : How do you feel about your life?
Please indicate the extent to which you disagree or agree with each o f the following  
statem ents. Please circle one number for each statement.
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1 In most ways my life is close to my ideal. 1 2 3 4 5 6 7
2 The conditions o f  my life are excellent. 1 2 3 4 5 6 7
3 I am satisfied with my life. 1 2 3 4 5 6 7
4 So far I have got the important things I want in life. 1 2 3 4 5 6 7
5
If I could live my life over, I would change almost 
nothing.
1 2 3 4 5 6 7
Section 2: How do you feel about buying things?
Please indicate the extent to which you disagree or agree w ith each o f the follow ing  
statem ents. Please circle one number for each statement.
M Ës  bX) 1 1 1I ë
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1 When I have money, I cannot help but spend part or all o f  it. 1 2 3 4 5
2  I often buy something I see in a shop without planning, just 1 2 3 4 5
because I’ve got to have it.
3 Shopping is a way o f  relaxing and forgetting my problems. 1 2 3 4 5
^ I sometimes feel that something inside pushes me to go 
shopping.
1 2 3 4 5
 ^ There are times when I have a strong urge to buy (clothing, 
music, jewellery etc.)
1 2 3 4 5
 ^ At times, I have felt somewhat guilty after buying something \ 2 3 4 5
because it seemed unreasonable.
There are some things I buy that I do not show to anybody
7 because I fear people will think I made a foolish purchase or 1 1 2 3 4 5
wasted my money.
8 1 often have a real desire to go shopping and buy something. 1 2 3 4 5
 ^ As soon as I enter a shopping centre, I wish to go into a shop and ] 2 3 4 5
buy something.
 ^Q I have often bought a product that 1 did not need even when 1 1 2 3 4 5
knew 1 had very little money left.
11 1 like to spend money. 1 2 3 4 5
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Section 3 : How do you feel about the environment?
Please indicate the extent to which you agree or disagree w ith each o f the follow ing  
statem ents. Please circle one number for each statement.
 ^ We are approaching the limit o f  the number o f people the earth
can support.
2  Humans have the right to modify the natural environment to
suit their needs.
 ^ When humans interfere with nature it often produces disastrous
consequences.
 ^ Human ingenuity will ensure that we do NOT make the earth
unliveable.
5 Humans are severely abusing the environment.
 ^ The earth has plenty o f  natural resources if  we just learn how to
develop them.
7 Plants and animals have as much right as humans to exist.
g The balance o f  nature is strong enough to cope with the
impacts o f  modem industrial nations.
9
10 
11
15
Despite our special abilities, humans are still subject to the 
laws o f  nature.
The so-called “ecological crisis” facing humankind has been 
greatly exaggerated.
The earth is like a spaceship with very limited room and 
resources.
12 Humans were meant to rule over the rest o f  nature.
13 The balance o f  nature is very delicate and easily upset
14
Humans will eventually learn enough about how nature works 
to be able to control it.
If things continue on their present course, we will soon 
experience a major ecological catastrophe.
" â  Ëc b£)o  ct
35 Q I
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Section 4: How important are material possessions to you?
Please indicate the extent to which you agree or disagree with each o f the following  
statem ents. Please circle one number for each statement.
s  bJD
O as
6  .52
1
2
3
4
5
6
7
8
9
10 
11 
12
13
14
15
16
17
18
I admire people who own expensive homes, cars, and clothes.
I usually buy only the things I need.
I have all the things I really need to enjoy life.
Some o f  the most important achievements in life include 
acquiring material possessions.
I try to keep my life simple, as far as possessions are 
concerned.
I don't place much emphasis on the amount o f  material objects 
people own as a sign o f  success.
The things I own aren't all that important to me.
My life would be better if  I owned certain things I don't have. 
The things I own say a lot about how well I'm doing in life.
1 enjoy spending money on things that aren't practical.
1 wouldn't be any happier i f  I owned nicer things.
Buying things gives me a lot o f  pleasure.
I like to own things that impress people.
1 like a lot o f  luxury in my life.
I'd be happier if  I could afford to buy more things.
1 don't pay much attention to the material objects other people 
own.
1 put less emphasis on material things than most people 1 know.
It sometimes bothers me quite a bit that I can't afford to buy all 
the things I'd like.
©X3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
bx
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
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Section 5: How do you experience things in general?
Please indicate H O W  O FTEN each o f the following statem ents is true for you.
Please circle one number for each statement.
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1 I rush through activities without being really attentive to them. 1 2 3 4 5
2
When I’m walking, I deliberately notice the sensations o f  my 
body moving.
1 2 3 4 5
3
I find it difficult to stay focused on what’s happening in the 
present.
1 2 3 4 5
4 I’m good at finding the words to describe my feelings. 1 2 3 4 5
5
I criticise m yself for having irrational or inappropriate 
emotions.
1 2 3 4 5
6 I watch my feelings without getting lost in them. 1 2 3 4 5
7
When I take a shower or a bath, 1 stay alert to the sensations o f  
water on my body.
1 2 3 4 5
g It seems I am “running on automatic” without much awareness 1 0 4 3
o f  what I’m doing.
1 z J
9
I can easily put my beliefs, opinions, and expectations into 
words.
1 2 3 4 5
10 I tell m yself that I shouldn’t be feeling the way I’m feeling. 1 2 3 4 5
11
In difficult situations, I can pause without immediately 
reacting.
1 2 3 4 5
12
I notice how foods and drinks affect my thoughts, bodily 
sensations, and emotions.
I 2 3 4 5
13
I perceive my feelings and emotions without having to react to 
them.
1 2 3 4 5
14
It’s hard for me to find the words to describe what I’m o A c
thinking.
1 2 J 4 J
15
I believe some o f  my thoughts are abnormal or bad and 1 \ 2 3 4 5
shouldn’t think that way.
16
Usually when I have distressing thoughts or images, I am able 1 2 3 4 5
just to notice them without reacting.
17
I pay attention to sensations, such as the wind in my hair or sun 
on my face.
1 2 3 4 5
18
1 do jobs or tasks automatically, without being aware o f  what 
I’m doing.
1 2 3 4 5
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19
I have trouble thinking o f  the right words to express how I feel 
about things.
I 2 3 4 5
20 I make judgments about whether my thoughts are good or bad. 1 2 3 4 5
21
Usually when I have distressing thoughts or images, I feel calm 
soon after.
1 2 3 4 5
22
I pay attention to sounds, such as clocks ticking, birds chirping, 
or cars passing.
1 2 3 4 5
23
24
I find m yself doing things without paying attention.
When I have a sensation in my body, it’s hard for me to 
describe it because I can’t find the right words.
1
1
2
2
3
3
4
4
5
5
25 I tell m yself I shouldn’t be thinking the way I’m thinking. 
Usually when I have distressing thoughts or images, I “step
1 2 3 4 5
26 back” and am aware o f  the thought or image without getting 
taken over by it.
1 2 3 4 5
27 I notice the smells and aromas o f  things. I 2 3 4 5
28
When I do things, my mind wanders o ff and I’m easily 
distracted.
1 2 3 4 5
29
30
31
32
33
Even when I’m feeling terribly upset, I can find a way to put it 
into words.
I think some o f  my emotions are bad or inappropriate and I 
shouldn’t feel them.
Usually when I have distressing thoughts or images, I just 
notice them and let them go.
I notice visual elements in art or nature, such as colours, 
shapes, textures, or patterns o f  light and shadow.
I don’t pay attention to what I’m doing because I’m 
daydreaming, worrying, or otherwise distracted.
1
1
I
I
I
2
2
2
2
2
3
3
3
3
3
4
4
4
4
4
5
5
5
5
5
34 My natural tendency is to put my experiences into words. 1 2 3 4 5
35 I disapprove o f  m yself when I have irrational ideas. 1 2 3 4 5
36
1 pay attention to how my emotions affect my thoughts and 
behaviour.
1 2 3 4 5
37 I am easily distracted. 1 2 3 4 5
38
1 can usually describe how I feel at the moment in considerable 
detail.
Usually when I have distressing thoughts or images, 1 judge
1 2 3 4 5
39 m yself as good or bad, depending what the thought/image is 
about.
1 2 3 4 5
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Section 6: What do you purchase / do?
Please indicate how often you do each o f  the follow ing actions. Please circle one 
number for each statement.
1 I buy food with a fair-trade label rather than
1%
1
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without one.
z J 4 J
2 I consider the ethical reputation o f  a business 
when I shop.
1 2 3 4 5 6 7
3 I make sure I have five portions o f  fruit and 1 2 3 4 5 6 7
vegetables a day.
4 I walk or use a bicycle for short journeys. 1 2 3 4 5 6 7
5 When it’s available, I buy organically produced 
food.
1 2 3 4 5 6 7
6 I make the things I buy last as long as possible. 1 2 3 4 5 6 7
7 I buy my meals ready-made, rather than prepare 
them myself.
1 2 3 4 5 6 7
Section 7: Your background.
This section helps us to understand some o f  the characteristics o f  the people who answer 
our questionnaire. Please be assured that the information you give is confidential and 
anonvmous.
Q l. A re  y o u  m a le  o r  fem a le?  D M ale D F em ale
Q2. H o w  o ld  are  y o u ?  Please s ta te __________________
Q3. W h a t is y o u r  m a r ita l sta tu s?
□  N ever m arried □  Separated or d ivorced
□  M arried □  W idow ed
□  L iving as m arried □  O th e r________________________________
Q4. H o w  m an y  ch ild ren  u n d er  16 d o  yo u  h a v e  w h o  live  w ith  y o u  fu ll­
t im e?  Please s ta te __________
Q5. W h a t is th e  h ig h est q u a lif ica tio n  you  h a v e  co m p le te d /fin ish e d ?
□ N o  qualifications
□  G C SE / 0 -L ev e l
□  A -Level or equivalent
□  O ther (please state)
□  H igher N ational D iplom a
□  D egree or equivalent
□  P ost-graduate qualification
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Q 6. W h a t is y o u r  w o r k in g  sta tu s?  P lease  tick  one box .
□  E m ployed  fu ll-tim e (30hrs+) □  U n em p loyed
□  E m ployed  part-tim e □  F u ll-tim e student
□  H o u sew ife  /  househusband □  Retired
□  Other (p lease state)
Q7. What is your approximate annual household income from all sources
(before tax)? Please tick one box.
□ £9,999 or less per year □ £40,000-£49,999 □ £80,000-£89,999
□ £10,000-£19,999 □ £50,000-£59,999 □ £90,000-£99,999
□ £20,000-£29,999 □ £60,000-£69,999 □ £100,000 or more per
year
□ £30,000-£39,999 □ £70,000-£79,999
Q8. H ow  m any people does this incom e support? Please sta te______________
We would like to know i f  you have any meditation practice. By “meditation” we mean any regular 
quiet time you consciously set aside for concentration or self-observation exercises.
Q9. Do you currently m editate? D Y e s  D N o
If you have answered “no”, you have finished the questionnaire. If you have answered 
“yes”, please continue to the next questions.
QIO. For how long have you been m editating? (in months or years)
Q l l .  R oughly how  m any tim es per m onth do you m editate? Please state
Q12. Each tim e you m editate, on average how  long do you m editate for?
Q13. W hy do you m editate? Please answer as fully as you wish.
T hank you for com pleting this questionnaire. Please return it in the FR E E PO ST  envelope  
provided. If you would like to make any comments about the questionnaire or the research, 
please use the space below.
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APPENDIX C STUDY 2 INTERVIEW SCHEDULE
Below is the interview schedule that was used as the basis for all of the study 2 
interviews:
Introduction
As you know, I am doing research into mindfulness, and in this interview I would 
like to ask you about your experience of the course that you’ve just been on. As 
this is about your experience, there are no right or wrong answers. Everything 
is valid. If I ask something that you would prefer not to answer, feel free to not 
answer, and also feel free to stop the interview at any time -  either for a break, 
or stopping completely. The interview will be recorded and then transcribed. 
The interview will be confidential and anonymous.
Is all of that OK? Is there anything you would like to ask at this point, before we 
start? Shall we start? I have a copy of the course workbook, so feel free to refer 
to that if it helps jog your memory at any time.
o What was your knowledge or experience of mindfulness prior to the 
course?
o What is your overall impression of
o Mindfulness as a tool for coping with stress, as a process of self- 
discovery?
o The course as structured, i.e. 8  weeks, Saturday, home practice? 
o The role of the facilitator? 
o How do you think this course has impacted on your life? Example areas 
of impact: 
o Health 
o Relationships
o Consumption (food, general, luxury, awareness of TV/advertising, 
rebound -  wanting to buy more, expression of identity, enjoyment, 
awareness of purchasing patterns, what spend money on) 
o Exercise 
o Attitudes 
o Stress levels
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o Religion/ spirituality 
o What do you think was the part of the course that generated the biggest 
impact for you?
o E.g. social group meeting every week, home practice, video, 
Saturday, coping space, etc. 
o What do you think you have learned about yourself? Does it feel good to 
have learned this? 
o How did you engage in the home practice? 
o Do you intend continuing with the home practice? Why? 
o Can I contact you in the future to follow up if my research requires it?
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APPENDIX D STUDY 2 QUANTITATIVE RESULTS
The quantitative results from Study 2 compared to Study! (total sample, and the 
random sample with the meditators removed) is given below. Comparative mean 
analyses were conducted using the Mann-Whitney U test, using SPSS (version 
15). Since a hypothesis had been formed for 10 of the 11 variables, for these 10, 
the one-tailed significance value was used, and for the remaining 1 (ecological 
concern, the two-tailed significance value was used. Median scores are presented 
as being more appropriate for a non-parametric analysis.
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Table D-1 compares the study 2 mean scores to the study 1 total sample mean
scores:
Table D-1: Comparing the Study 2 participants to the total sample from Study 1
Variable
Study 2 
Median
Study 1 (all) 
Median
Mann- 
Whitney, U
Significance,
one-tailed. Ns Effect Size, r 
when >.05
Overall
mindfulness
3J3 3.39 1793 Ns -0.03
Non-reacting 2.57 2.86 1275 .027** -0.09
Observing 2 j# 3.00 1995 Ns -0.004
Act with 
awareness
3.50 4.00 1501 Ns -0.06
Describing 3.13 3.50 1654 Ns -0.04
Non-judging 4.25 4.00 1333 .038** -0.08
Satisfaction 
with life
5.20 5.20 2037 Ns -0.007
Materialism 2.44 2.50 1982 Ns -0.01
Tendency to
compulsively 2.55 2.18 1408 .046** -0.08
buy
Ecological
concern
3.80 3.53 1547 Ns* -0.06
Reported 
ethical buying
4.17 3.00 890 .001** -0.13
** Significant at p<.05
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Table D-2 compares the Study 2 participants to the random sample only from
Study 1 :
Table D-2: Comparing the Study 2 participants to the random sample from Study 1
Study 1 Significance,
Variable
Study 2 
Median
(random
sample)
Mann- one-tailed. Ns ^
XT X. Effect Size, r Whitney, U when
Median p>.05
Overall
mindfulness
3J3 3.39 1687 Ns -0.03
Non-reacting 2.57 2j# 1198 .030** -0.09
Observing 2j# 3.00 1866 Ns -0.002
Act with 
awareness
3.50 4.00 1375 Ns -0.07
Describing 3.13 3.50 1539 Ns -0.05
Non-judging 4.25 4.00 1216 .034** -0.09
Satisfaction 
with life
5.20 5.20 1844 Ns -0.008
Materialism 2.44 2.50 1873 Ns -0.01
Tendency to
compulsively 2.55 2.18 1317 .048** -0.08
buy
Ecological
concem
3.80 3.53 1396 Ns* -0.07
Reported 
ethical buying
A J -
4.17 3.00 806 .001** -0.14
** Significant at p<.05
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These results show that whether the 9 participants from Study 2 are compared to 
the complete data set from Study 1 or merely the randomly selected cases, there 
are four significant results. However, all the effect sizes are small. Two of the 
five mindfulness faetors show significant differences, but interestingly in opposite 
directions. For the Non-reacting facet, the larger more general sample scores 
higher than the small group who had recently completed the MBSR course. This 
is the opposite from the hypothesized result. However, the Non-judging facet 
does show the significant result in the expected direction. The third significant 
result is again in an opposing direction to the hypothesis, that being that the Study 
2 participants show a greater tendency towards compulsive buying. Finally, the 
largest effect size and most highly significant result is for reported ethical 
purchasing, and this is in the hypothesised direction.
As described within the text, with such a small sample, and small effect sizes, any 
exploration or explanation of the results would be highly speeulative.
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APPENDIX E STUDY 3 ETHICS SUBMISSION AND 
APPROVAL; RECRUITMENT 
MATERIAL
The following recruitment material, used for recruiting participants to Study 3, is 
presented in this appendix:
Ethics submission 
Ethics approval
Poster -  used extensively in the surrounding area, for example in newsagents and 
Citizen Advice Bureau’s
Flyer -  bundles left where appropriate, for example in Citizen Advice Bureau’s 
Advertisement in paper 
Article in the Surrey Advertiser 
Article in University of Surrey magazine
E-mails sent to the University of Surrey population, and to specific departments
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(Note, the documents provided to the participants were submitted as attachments. 
They are shown in Appendix F)
Buying Behaviour and Mindfulness Meditation:
Ethics Submission
Introduction
This research project is one of a series of projects being conducted by the ESRC 
funded research group on lifestyles, values and the environment (RESOLVE). 
RESOLVE is an interdisciplinary research unit aiming to develop a clear 
understanding of the links between lifestyles, societal values and the environment. 
The “Buying Behaviour and Mindfulness Meditation” Projeet aims to understand 
the potential role of Mindfulness (present-moment, non-judgemental awareness) 
in helping compulsive buyers to consume in a less unsustainable manner, e.g. by 
purchasing less material goods, and purchasing with pro-environmental and pro­
social considerations. It also seeks to understand if related disorders, personality 
factors, or beliefs influence the experience or effectiveness of learning 
mindfulness. Three groups of participants are to be studied concurrently, an 
experimental group and two control groups. A series of in-depth interviews will 
be used to provide a qualitative examination of the experience of the experimental 
group’s buying behaviour and any perceived effects of the mindfulness training. 
Supporting quantitative evidence will be provided through questionnaires and 
actual spend data.
Taking a psychologieal approach the projeet aims to examine the potentially 
changing nature of compulsive buying behaviour as a result of learning, 
experiencing and practicing mindfulness techniques, and the mechanisms and 
triggers underlying this change.
Research Questions
Some research questions have been generated. Some of these focus specifically 
on buying outcomes, whilst others are more general regarding mindfulness, the 
course, and alterations to their experience of other faetors:
• Specific research questions on buying behaviour for compulsive buyers:
o Does mindfulness have the capacity to help raise awareness around 
compulsive buying behaviour and its consequences? 
o How does compulsive buying manifest and what triggers a buying 
episode?
o Does mindfulness have the capacity to facilitate increased
understanding of the triggers for a compulsive buying episode, and 
observe the urge to buy without necessarily “giving in” to it? 
o Does the actual weekly spend alter as a result of learning 
mindfulness?
• General research questions for compulsive buyers:
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o Does the mindfulness training raise measurable levels of 
mindfulness? 
o What is experienced when learning mindfulness? 
o Does mindfulness have the capacity to help change attitude and the 
ability to aeeept thoughts, feelings, sensations and behaviours? 
o Does mindfulness have the capacity to help increase connectedness 
(to themselves, to others, and to the environment), self-esteem, 
sense of aliveness and wellbeing? 
o Does mindfulness have the capacity to help difficulties and 
challenges to be faced, and to handle uncertainties? 
o Does mindfulness alter levels of related variables such as 
depression or self-esteem?
Rationale
We must all consume in order to live in physiological and psychological health. 
However, all consumption creates an impact on the environment: raw material 
use; energy expenditure in manufacture, transportation and use; and pollution 
through disposal in landfill or by recycling. All these contribute to climate 
change. Current western consumption levels are unsustainable (Jackson, 2006). 
Additionally, in the modem developed world, materialism promises increased 
happiness and wellbeing, however these corresponding increases do not emerge 
(Kasser, 2002; Myers & Diener, 1996; Layard, 2005).
At an extreme end of buying behaviour is the compulsive buyer, who experiences 
the urge to buy as an overwhelming and uncontrollable force (Dittmar, 2004).
This type of buyer is interesting to study; they exemplify a type of unsustainable 
consumption that most people experience to some degree, and therefore the 
lessons learned from studying them could be useful in also tackling the 
unsustainable levels of “normal” consumption. Although compulsive buyers 
represent a small proportion of the population, any reduction in consumption will 
bring an associated reduction in negative environmental impact.
In previous research, compulsive buyers have been shown to tend towards 
depression, low self-esteem, stress and anxiety (Dittmar, 2004), and these are 
frequent comorbidity disorders alongside compulsive buying. There is 
disagreement in the literature however, over whether compulsive buying should 
be considered an obsessive-compulsive disorder, one of impulse control, or an 
addiction (see review in Dittmar, 2005, or Black, 2001). There are good 
arguments for labelling the condition an addiction rather than a compulsion due to 
the tension and negative affect alleviation that oecurs (albeit briefly) as a result of 
engaging with the behaviour (Scherhom, 1990). However, in alignment with the 
majority of the literature the term “compulsive buying” will continue to be used 
here.
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Many other factors have been considered alongside compulsive buying, as causes 
or symptoms. It is possible that personality factors are involved (O’Guinn & 
Faber, 1989; Mowen & Spears, 1999), or the way positive and negative affect are 
experieneed and handled (e.g. Faber, Christenson, De Zwaan & Mitchell, 1995).
It has also been shown how materialistic values conflict with concem for the 
wider world (Kasser, 2002), or experience a sense of anomie or intolerance of 
uncertainty whieh causes them to seek sensations and security from experiences 
connected to material goods (Chang & Arkin, 2002; Neuner, Raab & Reisch, 
2005). Another proposed link is to the sense of control (or lack of) that 
individuals feel they have (Dittmar, 2004).
The type of intervention proposed in this work is mindfulness. Mindfulness is 
broadly defined as comprising several facets, including present-moment, non- 
judgemental, non-reactive observation of experienee (Kabat-Zinn, 2003;
Goldstein, 2002; Brown & Ryan, 2003), the ability to describe experience 
(Goldstein, 2002), and the ability to act with awareness such that attention 
remains focussed (Kabat-Zinn, 1990/2008). In previous studies it has been shown 
to bring improvements to a variety of health issues (e.g. Brown & Ryan, 2003; 
Kabat-Zinn, Lipworth & Burney, 1985), and it has shown promise in helping 
highlight and alter habitual behaviour (Chatzisarantis & Hagger, 2007), including 
when an addictive element is present (Witkiewitz et al, 2005). It has been shown 
to reduce depressive relapse and anxiety, and to increase self-esteem (Brown & 
Ryan, 2003).
Mindfulness skills are commonly developed in two ways: through mindful 
meditation whereby focus is retained non-judgementally, for example on the 
sensations of breath or body; and through raising awareness of the experience of 
everyday activities such as eating. Initial teaching and practice of the techniques 
is often taught as a variant of an eight-week Mindfulness-Based Stress Reduction 
(MBSR) course (Kabat-Zinn, 1990/2008) such as the Mindfulness-Based 
Cognitive Therapy (MBCT) course (Segal, Williams & Teasdale, 2002). 
Mindfulness may help those with compulsive buying tendeneies in several ways. 
The increased awareness that accompanies mindfulness practice may enable a 
compulsive buyer to notice the triggers that prompt the urge to buy (Marlatt, 
2002); may bring understanding about what behaviours are harmful to them (Bien 
& Bien, 2002); may enable deep fears and insecurities to be uncovered and 
managed (Roemer & Orsillo, 2002) in less environmentally damaging ways; may 
reduce their materialistic values (Brown & Kasser, 2005); and may lead to an 
appreciation that they have a choice regarding their behaviour (Bien & Bien,
2002; Margolis & Langer, 1990). In this way urges may be aceepted without 
neeessarily “giving in” to them (Marlatt, 2002). Habits, which themselves imply 
mindlessness can be overcome (Langer, 1989). Mindfulness seeks to alter 
attitudes towards thoughts, feelings and sensations, rather than to change their 
content (Marlatt, 2002; Witkiewitz et al, 2005).
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Research Methodology
Three groups of up to twelve participants will be recruited to enable the 
substantive issues to be investigated, and to facilitate inter-group and temporal 
comparisons, as well as to gain visibility of underlying mechanisms and meaning. 
The participant recruitment, activities and data collection requirement for each 
group are outlined below.
Participant Recruitment
Participant recruitment will be done by the researcher by placing advertisements 
in London papers, seeking a slot on London radio or television programs, 
contacting debt charities and help groups/websites (sueh as Citizens’ Advice, 
Consumer Credit Counselling Serviee, National Debtline) and networking with 
counselling and therapy groups (such as the British Association for Counselling 
and Psychotherapy and the UK Association of Humanistic Psychology 
Practitioners). No recruitment through the NHS is planned. The wording for 
advertisements will be based on the following example (Box 1), with alterations 
to suit the particular paper/magazine/poster location. The only changes 
anticipated to this example is to font, styling and possibly the removal of some 
bullet points. English as a first language will be requested to maximise the 
potential of shared meaning within the data collection methods.
Do you:
o Go shopping to make yourself feel better?
o Impulsively buy things and then wonder why you bought them?
o Feel guilty if you’ve spent lots of money?
o Lie about how much you’ve spent or what you’ve bought?
o Experienee debt because you’ve over spent?
o Find it difficult to get through a day without buying something?
o Buy things to add to a collection, yet have nowhere to keep them?
o Receive comments from friends/relations about your excessive shopping?
o Often buy things you never use?
o Wish you didn’t feel controlled by your need to shop?
If some of these resonate with you and you would like to explore change by 
investing some time learning about yourself, have English as your first language, 
and are willing to take part in some research, then you might be eligible to take 
part in an exciting new study. The study aims to understand whether 
Mindfulness Meditation might be beneficial for people who have a tendency to 
compulsively buy.
If you are interested, or have any questions about the researeh, or what might be 
involved, please contact the lead researcher: Alison Armstrong on 
a.armstrong@surrev.ac.uk or call 01483-686659.
Box 1 : Example wording of advert for recruitment
48:2
Appendix E
Advert respondents will be asked to complete a booking form which among other 
questions will assess their score on the Compulsive Buying Scale (CBS; 
d’Astous, Maltais & Roberge, 1990), a modified version of the Yale-Brown 
Obsessive-Compulsive Scale -  Shopping Version (YBOCS-SV; Monahan, Black 
& Gabel, 1996) and ask open questions about their mental and physical health as 
a means of assessing their suitability for the research. If they are found unsuitable 
for the experimental condition, they may be asked to take part in the control 
group. If deemed unsuitable altogether (i.e. if they have severe mental health 
problems), they will receive some information about compulsive buying, local 
PCTs and counselling networks.
Participants will be matched in pairs as far as possible by age and gender, but 
beyond that, assignment of them to one of the two groups will be random unless a 
partieipant expresses a particular reason for not wishing/being able to take part in 
the experimental group.
The Experimental Group
This group will be extensively studied, both qualitatively and quantitatively 
before, during and after attending a tailored MBCT course. The course itself 
requires the participants to attend eight weekly two-hour sessions, an all day 
Saturday session, daily practice (if possible) and for two weeks to keep a record 
of pleasant and unpleasant events. The tailoring of the course from the standard is 
to enable inclusion of inquiries into compulsive buying and its impacts. The 
course outline as provided by the teaeher is provided. The weekly sessions will 
be held at the University of Surrey. As is normal, the all-day session will be open 
to previous graduates from Mindfulness courses held by the teacher.
The data collected from the participants will be from interviews, questionnaires 
and shopping receipts.
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The timing of the various data collection types is given below:
Timeline What Will Occur
1 - 2  weeks before 
intervention begins
First interview. Questionnaires given out at interviews 
and collected then if possible. One week of receipts to 
be collated.
Course begins. All remaining questionnaires colleeted
End of week 4 of 
course
Mid-point questionnaire (to measure mindftilness only)
Course ends. Questionnaires handed out
1 - 2  weeks post 
intervention ends
Post-course interviews. All questionnaires collected. 
One week of receipts to be collated.
2  months after 
intervention
Two-month follow-up interview and questionnaire
Interviews
All interviews will employ an in depth, qualitative semi-structured interview 
methodology (McCracken, 1988; Smith & Osborn, 2008), covering themes rather 
than a series of fixed questions. Interviews will all take plaee in the participant’s 
home where possible, although this is not necessary. This is for two reasons. 
Firstly, the home is where many bought consumer goods will be located and 
therefore may enable participants to draw on examples to illustrate their narrative. 
Secondly, this will hopefully maximise ease for the participant. The interviews 
will be digitally voice recorded for later transcription and analysis. The digital 
and written reeords will be securely stored for the duration of the project. 
Following this, the digital recording will be destroyed; the transcript may be 
offered to the ESRC library of data (if participant permission is given for this).
First Interview -  Buying Behaviour Overview
The first, hour long interview will be posited as a “getting to know you” 
discussion, with a particular focus on how their buying behaviour manifests. The 
following themes may be covered, however, these are listed as an aide mémoire 
and will not necessarily be included or ordered like this in the interview:
• Do you enjoy shopping?
• What kind of products/services do you frequently buy?
• What types of goods, services, experiences are particularly important to 
you?
• Do you ever receive comments from friends/family about the amount of 
shopping you do?
• What triggers you to want to buy something?
• When do you most feel like you want to go shopping?
• Tell me about a recent shopping trip
• How do you feel when you’re actually shopping?
• How do you feel after you’ve been shopping?
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Do you use everything that you buy?
What consequenees occur from your shopping habits?
Do you ever experience financial difficulties as a result of your shopping 
habits?
Would you describe yourself as a happy person?
Is there anything about your shopping habits that you would like to 
change?
What does shopping/buying mean to you?
How do you tend to meet challenges, for example at work?
How do you feel when things are uncertain or unpredictable?
How well do you feel that you know yourself?
Why did you volunteer for this research?
Second Interview -  The Experience o f the Mindfulness Course and Perceived 
Changes to Buying Behaviour
The second interview, lasting approximately 90 minutes will cover some of the 
same issues as the first, but since they take place after the course, will be seen 
through the lens of the course learning. Prompts will be drawn from the first 
interview, from the written record and from the session video data. Initially an 
understanding of the experience of the course will be gained:
• How was the course for you?
• How much did you engage with the class/home exercises?
• What was it like to learn mindfulness? What felt easy/difficult?
• Have there been any changes in your life, possibly as a result of doing the 
course?
• Do you feel that you have learned anything new (about yourself)?
• How well do you think you know yourself?
• What does mindfulness mean to you?
• Last time you mentioned that you feel X when things are 
difficult/uncertain/unpredictable. Has anything like that occurred 
recently? How did you react?
The interview will also explore buying behaviour changes:
• In our last discussion, you mentioned that you like to buy X, is that still 
the case?
• What kind of products/services are you drawn to buy?
• What types of goods, services, experiences are particularly important to 
you?
• Do you still receive comments from friends/family about the amount of 
shopping you do? How do you feel about that?
• When do you most feel like you want to go shopping?
• What triggers you to want to buy something? Do you always give into 
that urge? What happens when you do/don’t?
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Tell me about a recent shopping trip
How do you feel when you’re actually shopping? Has this changed sinee 
before the course?
How do you feel when you’ve been shopping? Has this changed since 
before the course?
Do you use everything that you buy?
Previously you mentioned X consequences from your shopping habits.
Do these still occur?
Are you still experiencing financial difficulties as a result of your 
shopping habits?
Would you describe yourself as a happy person?
Is there anything about your shopping habits that you would like to 
change?
What does shopping/buying mean to you?
Do you aeeept yourself as you are?
Third Interview -  The Longer-Term View, Consolidation and Dehrief 
The final interview will take plaee approximately 2 months after the second one, 
and will aim for visibility of the longer-term perspective of the participant, and 
how both the mindfulness and the buying behaviour have “settled” since the 
course ended. The interview is anticipated to last for no more than forty-five 
minutes, and prompts will be drawn from the first two interviews.
• Now that some time has passed sinee the course ended, how do you feel 
about the course?
• Do you think there have been any impacts on your life? If so, can tell me 
about them?
• Have you continued with your engagement with the mindfulness 
practices?
• How do you feel about your shopping habits?
• What kinds of products/services have meaning for you?
• How often do you feel drawn to shop? What triggers you to feel that? Do 
you ever decide not to go shopping?
• What does shopping mean to you?
• What does mindfulness mean to you?
• You mentioned previously that you react in X way when things are 
challenging/unpredictable. Has anything like that happened recently?
How did you react?
• Do you accept yourself as you are? How is that for you?
• How well do you think you know yourself?
The final fifteen minutes of the time with the participant will be spent giving a 
debrief (thanking them for their participation; providing follow-up resource 
information for debt charities, primary care trusts, mindfulness; giving initial
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feedback on findings/outcomes generated so far; ensuring that any questions they 
have are answered fully).
For the safety of the researcher, for the first interview (and subsequent ones if felt 
necessary), the participant name, address and phone number will be given to 
another member of the RESOLVE team (mostly likely to be Gemma Cook, PA to 
Tim Jackson, or Birgitta Gatersleben, supervisor on this project) to enable help to 
be summoned during the interview if the researcher is in difficulty. To ensure the 
confidentiality of this information, it will be provided only for the duration 
necessary (one day) and will be stored in a locked filing cabinet unless required 
for summoning help.
Actual Spend Data
For one week before and one week after the course, participants will be asked to 
keep the receipts of everything that they buy (including on-line purchases). These 
will be collected to enable a pre-/post-eourse comparison, and may also facilitate 
the depth questioning in the interviews by enabling the participants to draw on 
specific examples (led by them not the researcher). Receipts will be recorded in 
categories (i.e. clothing, food, gadgets etc) and then returned to the participants. 
No details of credit card numbers or any other personal data will be stored, and 
while in possession of the receipts, they will be kept in a locked filing cabinet.
The participants will have the option to remove any identifying or confidential 
information on the reeeipts before submitting them if they wish.
Video Recording of Course Sessions
Each of the eight weekly sessions and the all-day Saturday session will be video 
recorded with the camera pointed towards the teacher at all times. Participant 
voices will be recorded, as will their image should they move into the area of the 
room normally taken by the teacher. The purpose of this recording is to enable 
the researcher visibility of what happens in each session. This will enable the 
course content to be modified if necessary as the course progresses, and will also 
enable the researcher to use examples from the sessions to facilitate deep 
questioning in the subsequent two interviews. The video data will be transferred 
to digital format the day after each session. At the end of the research project, all 
recordings will be destroyed.
Questionnaires
Two different questionnaires will be given at different times. The longer 
questionnaire (divided into two sections for ease for the participants) will be 
administered three times: directly prior to the course starting; directly after the 
course ends; and two months after the course has ended. This questionnaire will 
measure the same variables as in an earlier study (the first 6  listed below) to 
enable eomparison to a more general population, as well as additional variables
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that other researchers have shown or hypothesised are linked to compulsive 
buying.
In addition to the comparison to a large data set, the specific purpose in collecting 
these data is to enable two further types of comparison: the experimental group 
vs. the control group; and the experimental group at the three time periods that 
they will answer the questions. This latter comparison will assess whether 
clinically significant change has oecurred with any of the variables, for example, 
the Compulsive Buying Scale has a maximum score of 55, a minimum of 11, and 
a cut-off point of 36. Scores above this cut-off indicate that a person is 
considered a compulsive buyer. The aim will be to discover whether through 
doing the mindfulness course, a person’s score reduces from above to below this 
cut-off. The sample size is too small for any parametric statistical tests.
The variables to be measured and the specific scale chosen are listed below. 
Standard socio-demographic information will also be collected.
Variables previously measured:
• Mindfulness (Five-Factor Mindfulness Questionnaire, FFMQ; Baer,
Smith, Hopkins, Krietemeyer & Toney, 2006)
• Compulsive Buying (Compulsive Buying Seale, CBS; d’Astous, Maltais 
& Roberge, 1990)
• Materialism (Material Values Scale, MVS; Richins & Dawson, 1992)
• Satisfaction with Life (Satisfaction with Life Scale, SMLS; Diener, 
Emmons, Larsen & Griffin, 1985)
• Reported Buying (based on Pepper, Jackson & Uzzell, 2009)
• Ecological Concem (New Ecological Paradigm, NEP; Dunlap, Van Liere, 
Mertig & Jones, 2000)
Potential comorbidity factors:
• Anxiety (Beck Anxiety Inventory, BAI; Beck & Steer, 1990)
• Depression (Beck Depression Inventory II, BDI-II; Beck, Steer & Brown, 
1996)
• Obsessive-Compulsiveness (Obsessive-Compulsive Inventory -  Revised, 
OCI-R; Foa, Huppert, Leiberg, Langner, Kichic, Hajcak & Salkovskis, 
2002)
• Self-Esteem (Rosenberg Self-Esteem Scale, RSE; Rosenberg, 1965)
Other potentially connected concepts:
• Obsessive-Compulsiveness of Shopping Cognitions and Behaviours 
(YBOCS; Monahan, Black & Gabel, 1996)
• Positive and Negative Affect (PANAS; Watson, Clark & Tellegen, 1988)
• Habitual Negative Thinking (HINT; Verplanken et al, 2007)
• Self-Discrepancy (as administered by Dittmar, Beattie & Friese, 1996)
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• Spirituality (Spirituality Assessment Seale, SAS; Howden, 1992)
• Impulse Buying (as administered by Dittmar, Beattie & Friese, 1996)
• Uncertainty avoidance (a subsection of the Need for Closure Scale, NFCS; 
Webster & Kruglanski, 1994)
• Decentering/reperceiving (Experience Questionnaire, EQ; Fresco, Moore, 
van Dulmen, Segal, Teasdale, Ma & Williams, 2007)
The shorter questionnaire will be administered half-way through the course and 
will only include the Five-Faetor Mindfulness Questionnaire (FFMQ: Baer,
Smith, Hopkins, Krietemeyer & Toney, 2006). This is to provide data regarding 
the relative learning trajectories of the different facets of mindfulness.
The Control Group
As a minimum, 12 people will make up the control group; however more will be 
recruited if possible to allow for potential attrition. This group will complete the 
longer of the two questionnaires to coincide with when the experimental group 
are about to start the course and when they have ended it. This will provide data 
enabling a comparison to the experimental group. As a thank you for being 
involved, the participants will be given a book titled “To Buy or Not To Buy:
Why We Overshop and How To Stop” by Benson (2008), which includes a 
chapter on Mindful Shopping, along with information about mindfulness and 
courses. They will also be offered a free 1 day session of mindfulness after the 
second questionnaire has been completed so that they can experience, albeit in a 
small way, what mindfulness is.
Findings and analysis
All names will be anonymised. Every effort will be made to ensure that no quoted 
material is attributable to any individual. The qualitative data will be coded and 
analysed. The quantitative data will be used for three types of comparison: 
clinically significant changes within the experimental group over time; 
experimental versus control group; and comparison to a large data set already 
collected (for a limited number of the variables). A number of fully anonymised 
academic journals and book chapters will be published.
Debrief and Support Material
A full debrief will be provided for the participants at the end of the first 
questionnaire, at the end of the completed study, or at their point of leaving the 
study if they decide to leave before the end. All groups will receive a list of 
medieal and therapeutic resources after completing the first questionnaire in case 
they feel they need to seek support as a result of answering and thinking about the 
questions. For the experimental group, the main debrief at the end will be in the 
form of a personal discussion, reflection and initial results on and from the 
research process in the final 15 minutes of the third interview. They will also
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reeeive a list of resources for finding out about compulsive buying, PCX support, 
debt charities and mindfulness. As graduates of the mindfulness course, they will 
also have the option to attend monthly mindfulness practice and discussion 
evenings with the teacher. For the control group, the debrief will be the provision 
of an e-mail or letter thanking them for their participation and providing resources 
for finding out about compulsive buying, PCX support, debt charities and 
mindfulness.
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UNIVERSITY OF
SURREY
Ethics Com m ittee
Alison Armstrong
Psychology
FANS
14 December 2009 
Dear Alison
Buying Behaviour and Mindfulness Mediation EC/2009/94/FAHS
On behalf of the Ethics Committee, I am pleased to confirm a favourable ethical opinion for the 
above research on the basis described in the submitted protocol and supporting 
documentation.
Date of confirmation of ethical opinion: 14 December 2009.
The final list of documents reviewed by the Committee is as follows:
Date
Summary of the project 14 Dec 09
Detailed protocol for the project 14 Dec 09
Information sheet for participants 14 Dec 09
Consent form 14 Dec 09
Questionnaire/interview schedule 14 Dec 09
Risk assessment 14 Dec 09
Agreement of Collaborator 14 Dec 09
Advert and press release 14 Dec 09
This opinion is given on the understanding that you will comply w ith the University’s Ethical 
Guidelines for Teaching and Research. If the project includes distribution of a survey or 
questionnaire to members of the University community, researchers are asked to  include a 
statement advising that the project has been reviewed by the University's Ethics Committee.
The Committee should be notified of any amendments to the protocol, any adverse reactions 
suffered by research participants, and if the study is terminated earlier than expected w ith 
reasons. Please be advised that the Ethics Committee is able to audit research to ensure that 
researchers are abiding by the University requirements and guidelines.
You are asked to note that a further submission to the Ethics Committee will be required in the 
event that the study is not completed w ithin five years of the above date.
Please inform me when the research has been completed.
Yours sincerely
Susan Dduthwaite
Administrator, University Ethics Committee 
Registry
cc: P rofessor S W illiam son, C hairm an , Ethics C o m m ittee
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A r e  \ b u  A d d i c t e d  t o  S h o p p i n g ?
Do you:
• Go shopping to make 
yourself fed better?
• Buy things impulsively 
and then wonder why?
• Feel guilty if you’ve spent 
lots of money?
• Cover up how much 
you’ve spent or what 
you’ve bought?
• Bid up in debt because 
you’ve over spent?
• Find it difficult to get 
through a day without 
buying something?
• Ffeceive comments from 
friends/ relations about 
your excessive shopping?
• Often buy things you 
never use?
• Fdel controlled by your 
need to shop?
If you answered yes 
to some of these 
questions, want to 
find out about ways 
to change and are 
willing to take part 
in some research,
^  then you might be 
^ eligible to take part 
in an exciting new 
study.
iM'
IP
The study aims to 
understand whether 
Mindfulness 
Meditation might be 
beneficial for people 
who are Addicted to 
Shopping.
m m 1
If you are interested in taking part, or have any questionsabout the research and what 
isinvolved, please contact Alison Armstrongon a.armstrona@surrev.ac.ukorcall
01483-686659.
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Are You Addicted to 
Shopping?
Go shopping to  make 
yourself feel be tte r?
Buy things impulsively 
and th en  w onder why?
Feel guilty if you've spen t 
lots of money?
Cover up how much 
you've spen t or what 
you've bought?
End up in d eb t because 
you've over sp en t’
Find it difficult to  get 
through a day without 
buying som ething’
Receive com m ents from 
friends/re la tions atîout 
your excessive shopping?
Often buy things you 
n ever u se ’
Feel controlled by your 
n e ed  to  shop?
If you answ ered  yes 
to  some of these  
questions, w ant to 
find ou t about ways 
to  change and are 
willing to  take part in 
some re sea rch .th en  
you might be eligible 
to  take part in an 
excitingnew  study.
A# f
The study aims to 
u nderstand  w hether 
M indfulness
M editation might be 
beneficial for people 
who are Addicted to  
Shopping.
If you are interested, or have any questions about the research 
and w hat is involved, please contact;
Alison Arm strong on a arm strong,# surrev ac uk or call 
014S5-6S6659.
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Are You Addicted ^  univers,tv os
 ^ c, ^ 5  SURREYto spending?
People who are addicted to spending are likely to:
■ Go shopping to help themselves feel better
■ Feel guilty if they’ ve spent lots of money
■ Experience debt or financial hardship
■ Feel controlled by their need to spend money
■ Receive comments from friends/family about their excessive 
shopping
■ Buy things they never use
If you recognise yourself in this, you are not alone. But there are ways to 
tackle addictive behaviour. The University of Surrey is currently testing 
whether Mindfulness Meditation can help people not only to manage their 
spending, but also to experience greater wellbeing in their life.
We are now looking for people with a spending addiction to take part in our 
study. Participants will receive free training in Mindfulness Meditation. The 
study will help us understand more about addictive shopping and the ways in 
which you and others can be helped. We currently have an 8  week course (2- 
hours a week + one full day) starting in May that you could join (at no cost to 
you).
Please contact Alison Armstrong, a.armstrong@surrev.ac.uk. 01483-686659 
to find out more.
T h i s  s t u d y  h a s  r e c e i v e d  a  f a v o u r a b l e  o p i n i o n  f r o m  t h e  U n i v e r s i t y  o f  S u r r e y ’ s  E t h i c s  C o m m i t t e e .
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Addicted to Shopping?
It's no laughing matter, but 'm indfulness 
training' m ight help. M indfulness is 
becom ing w idely  accepted as a w ay  of  
existing more consciously 'in th e  moment'.
• Research sh o w s m indfulness linked to  
less addictive shopping
• Mindful people are m ore satisfied w ith  
their lives
• Shopaholics sou gh t for fo llow -on  study
A recent survey conducted by researchers at 
the University of Surrey has established new 
links between mindfulness and oniomania 
- the proper term for shopping addiction. 
Now the same research team aims to enlist 
shopaholics for a follow-on study to assess 
mindfulness training as a treatment option 
for oniomania.
According to teachers offering courses 
across London, it can also change the way 
we respond to life's challenges. For the 
oniomanlac, that means shopping - often 
to the detriment of their own long-term 
wellbeing.
Last year's film 'Confessions of a Shopaholic' 
saw the stereotypical oniomanlac presented 
by Rebecca Bloomwood as a young image­
conscious female. Certainly young women
are vulnerable, but research has found that 
women of all ages are affected, and so are 
men. Male oniomaniacs tend to buy sports 
equipment, gadgets or technology rather 
than clothes, shoes and jewellery. But the 
comedy of 'Confessions' hides a much darker 
reality of debt, depression, anxiety, low 
self-esteem, shame and relationship stress. 
Oniomania affects an estimated 10 per cent 
of the population, but with many not taking 
the condition seriously, the true figure is 
certainly higher.
The Surrey research asked people about their 
level of mindfulness, their shopping behaviour 
and how satisfied they were with their lives. 
The findings showed that those gaining high 
mindfulness scores are more satisfied with 
their life, and are less likely to be shopaholics.
Professor Tim Jackson, who leads the research 
team at Surrey, is excited by these findings; 
"Over-consumption is no laughing matter.
It's a disease of our times," he said. "But it's 
encouraging to think that a simple technique 
like mindfulness might be so powerful in 
helping people cope with it."
Anyone interested in taking part in the 
follow-up study should contact Alison 
Armstrong at a.armstrong@surrey.ac.uk or 
call 01483 686659.
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The following e-mail was sent to the whole University of Surrey population:
Do you:
Go shopping to make yourself feel better?
Buy things impulsively and then wonder why?
Feel guilty if you’ve spent lots of money?
Cover up how much you’ve spent or what you’ve bought?
End up in debt because you’ve overspent?
Receive comments from friends/relations about your excessive shopping? 
Often buy things you never use?
Feel controlled by your need to spend?
We are looking for people who answer ‘yes’ to some of these questions to take 
part in an exciting study here at the University of Surrey. The study aims to 
understand whether Mindfulness Meditation might be beneficial for people who 
are addicted to shopping/spending. You will have the opportunity to learn 
mindfulness either as a one-day taster, or as a full 8 -week course starting in May.
If you are interested in taking part, or have any questions about the research, 
please contact Alison Armstrong on a.armstrong@surrev.ac.uk. or call her on 
01483-68 6659.
The study has received a favourable opinion by the University Ethics Committee.
J A C iso n
Alison Armstrong 
PhD Student 
CES/Psychology
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The following e-mail was sent to the psychology department, the Centre for 
Environmental Strategy (CES), and the RESOLVE project in order to recruit for 
Control Group 2 (“normal” shoppers who learn mindfulness):
Apologies for cross-posting.
As many of you know, I am researching the potential of Mindfulness for helping 
Shopping Addicts. I have a Mindfulness course starting here on campus on 
Thursday 13th May for 8  weeks (4.30-6.30pm), and at present I do not have 
enough people to fill it up. If you happen to be interested in learning 
Mindfulness, or know of anyone inside/outside the university who is, please 
contact me. You don’t need to be a shopping addict to take part!
Thank you for any help you can provide in getting word out so I can fill up the 
course.
All the best,
Alison.
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APPENDIX F STUDY 3 INFORMATION, BOOKING 
FORM AND CONSENT FORM FOR 
PARTICIPANTS
This appendix contains the following information:
The information sheet, booking form and flyer that was sent to potential 
participants.
The information sheet giving course details that was sent following acceptance 
onto the course.
The consent form that each participant was asked to read and sign (and each did).
They were also provided with support information, both at the time of the first 
questionnaire, and again at the end of the whole process. This is given here.
Finally in this appendix is the instruction label attached to envelopes in which the 
experimental group collected the week’s worth of shopping receipts.
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Alison Armstrong 
Centre for Environmental Strategy (D3)
Freepost G1197 
University of Surrey 
Guildford 
Surrey 
GU2 7XH
Initial Information and booking form for 'Buying Behaviour and Mindfulness
Meditation'
Thank you for contacting us about taking part in our research into buying 
behaviour and mindfulness meditation. You can find more information about the 
research project below.
We are wishing to study people with particular characteristics, and so in order to 
establish whether you are eligible for the research, we ask you to read the 
information provided, and if you are interested in taking part, to fill out the 
questions on the separate pages as best you can.
Why is this research being done?
We are interested in finding out about people who like shopping and buying 
things a lot, or who find it difficult to resist buying things (and may be in debt as a 
result). We would like to study the potential of Mindfulness Meditation for helping 
people who have such compulsive buying tendencies.
What is mindfulness?
Mindfulness is a way of being in the present moment where we learn to be with 
our immediate experience as it is. Everyone who takes part in the research will 
have the opportunity to experience and learn mindfulness techniques.
What makes me eligible to take part?
By contacting us, you have already recognised that you buy a lot, and that your 
shopping habits may be causing you problems, and that is the first step towards 
change.
What will I have to do if I decide to take part?
We will be conducting two studies and comparing the results. You will be asked 
to be in one of these studies, and to commit up to 8 hours a week over 8 weeks to 
learn and practice mindfulness (you can commit much less), and to travel to 
Victoria or Pimlico. At the most, you will also be interviewed three times over 6 
months, complete 4 questionnaires (taking a maximum of 40 minutes each) and 
collect receipts from your shopping.
Will I get paid for taking part in the study?
We cannot pay you directly, but we will cover any travel expenses by providing 
sufficient credit on an Oyster card. You may also receive a book by means of 
thanks for your time.
Will i benefit from taking part?
The vast majority of people benefit from learning Mindfulness, and by taking part 
you will have the opportunity to be taught these techniques.
Are there any risks involved with taking part?
This is a new study, and the results are unproven, so consequently we cannot 
predict all the possible things that could arise as a result of doing this study. 
However, mindfulness has been used extensively and found to be safe (and 
beneficial) for the vast majority of people who take part. There is a risk that 
people with severe mental health conditions may find their condition is 
aggravated, and this is why we are asking you on the booking form about your 
mental health so that we can recommend you not to take part if you have any of 
these conditions.
What happens to the information about myself that I would provide?
All personal data relating to the research will be processed in the strictest 
confidence. This booking form asks you for some basic information that we will 
use to ascertain that you are eligible to take part, i.e. you have English as a first 
language and have no health issues that could be made worse by taking part. 
Further on in the study, we will be asking for more information about the type of 
person you are, and about your shopping habits. All the information you provide 
will be treated in strict confidence, and will be stored only in locked cabinets or in 
password protected files on a secure computer. Any data that we publish from 
the study will be anonymised so that you are not recognisable, and you are free 
to decline answering any question.
Can i withdraw from the study if I change my mind about taking part?
You can withdraw from the study at any time without needing to justify your 
decision and without prejudice. We do ask that you let us know if you wish to 
withdraw. This study has received a favourable opinion by the University’s Ethics 
Committee.
What happens next?
If you would like to take part in the study, please fill out the enclosed booking 
form. Some of the questions are asking for personal information; if you would 
prefer not to answer a question, please leave it blank, although we may need to 
talk to you over the phone to clarify. There are some mental health conditions 
that are not suitable for the type of course we are offering, so for your safety and 
wellbeing, please tell us (on the form, or over the phone) if you have ever suffered 
or currently suffer from any mental health conditions. There are also some 
physical health conditions that we are unable to accommodate. Again, please tell 
us or talk to us if you have any conditions. Please then send your answers back 
to us, either electronically to a.armstronq@surrev.ac.uk or through the post to the 
address above. Please note, you do not need to put a stamp on the envelope. 
Once we have received your form, we will contact you to let you know if you have 
been selected to take part, which of the two studies you have been assigned to 
(this is done randomly and without prejudice), and will provide more information 
about the research and what happens.
Who should i contact if I have any questions or complaints about the research?
If at any stage, you have questions about the research or your participation in 
it, you may call the lead researcher Alison Armstrong on 01483-686659, or e- 
mail her on a.armstrona@surrev.ac.uk. If you have any cause for complaint 
about the research process, you may contact Dr. Birgitta Gatersleben on 
01483-689306, or e-mail her on b.aatersleben@surrev.ac.uk.
CA/1
Booking Form
Please complete this form as fully as you are able and send it to us as soon as 
possible. We will contact you as soon as we can to let you know your eligibility to 
take part, and if you are eligible, which study you have been assigned to, along with 
more detailed information about the research and what is involved. We will only use 
your answers to these questions to assess your suitability for the research and 
course. Please leave blank any questions you would prefer not to answer.
Please be assured that the information you give is treated in the strictest 
confidence.
Please send your answers either electronically to a.armstrona@surrev.ac.uk or 
through the post to the address below (you don't need to put a stamp on the 
envelope):
Alison Armstrong
Centre for Environmental Strategy (D3)
Freepost GI197 
University of Surrey 
Guildford 
Surrey 
GU2 7XH
(please put the code 5103.RN0130A.QAZ somewhere on the front of the envelope) 
Consent
• I agree that the information I provide on this booking form may be used only for 
assessing my suitability for the “Buying Behaviour and Mindfulness Meditation” 
study.
• I have read the initial information provided about the study and what is involved, 
but understand that additional information will be provided if I am eligible for the 
study and decide to take part.
• I understand that I can choose to withdraw from the study at any point.
• I understand that the information I provide will be treated in the strictest of 
confidence and that it will not be passed on to any third party
Name____________________________  Signed_______________________
(if you are completing this form electronically, please note that we will assume you have signed the 
form unless you state otherwise)
Date______________________  Age  ______:__
Address
Phone numbers: Home Mobile
E-mail address
Are you male or female? oMale oFemale
What is your marital status? (e.g. married, single, divorced)____________
What is your working status? Please tick one box.
□ Employed full-time (30hrs+) □ Unemployed
□ Employed part-time □ Full-time student
□ Housewife / househusband □ Retired
□ Other (please state) ■_____________________
Is English your first language? Yes/No
(if you answer ‘no’ to this, we’re sorry but you will not be able to take part in the research. 
We can send you some information about mindfulness courses anyway if you return this 
form)
Do you currentiv suffer from any of the following mental health disorders?
Bipolar disorder, psychosis or severe depression Yes / No
Have you had, or do you currently have any other mental health illness or 
disorder?
Yes / No If “Yes”, please give details here:
Are you on any medication? Yes / No If “Yes”, please give details
Have you had, or do you currently have any phvsicai health illness or disorder?
Yes / No
If “Yes”, please give details here:
is there anything else that you think we should know, or that you would like to tell 
us about yourself or your circumstances that may affect your ability to take part in 
the study?
Please briefly tell us your reasons for volunteering to be a part of this study:
How do vou feel about buvinq things? Please indicate below the extent to which 
you disagree or agree with each of the following statements. Please underline or 
circle one number for each statement.
C 05 ID) 1 (DSftII .go oz < 1^
1 When 1 have money, 1 cannot help but spend part or all of it. 3 5
2 1 often buy something 1 see in a shop without planning, just because 
I've got to have it. 1 2 3
4 5
3 Shopping is a way of relaxing and forgetting my problems. ; Mm5
4 1 sometimes feel that something inside pushes me to go shopping. 1 2 3 4 5
^ There are times when 1 have a strong urge to buy (clothing, music, 
jewellery etc.) 1 I 2 3 #5#
g At times, 1 have felt somewhat guilty after buying something because it 
seemed unreasonable. 1 2 3
4 5
 ^ There are some things 1 buy that 1 do not show to anybody because 1 
fear people will think 1 made a foolish purchase or 1 wasted my money. 1 2 3 4 5
8 1 often have a real desire to go shopping and buy something. 1 2 3 4 5
g As soon as 1 enter a shopping centre, 1 wish to go into a shop and buy 
something. 1 2 3
4 5
 ^g 1 have often bought a product that 1 did not need even when 1 knew 1 
had very little money left. 1 2 3
4 5
11 1 like to spend money. 1 2 3 4 5
Please pick the response option from 0 to 4 that best applies to you 
personally.
1. TIM E O CCUPIED B Y  THOUGHTS A B O U T SHO PPING
How much of your time is occupied by thoughts about shopping?
0 None
1 Mild, less that 1 hour/day or occasional intrusion
2 Moderate, 1 to 3 hrs/day, or frequent intrusion
3 Severe, greater than 3 and up to 8 hrs/day or very frequent intrusion
4 Extreme, greater than 8 hrs/day or near constant intrusion
2. IN TER FER EN C E D U E  TO SHO PPING  BEHAVIO UR
How much does your shopping behaviour interfere with your social, work or role 
functioning? Is there anything you don’t do because of the shopping?
0 None
1 Mild, slight interference with social or occupational activities, but overall 
performance not impaired
2 Moderate, definite interference with social or occupational performance, but still 
manageable
3 Severe, causes substantial impairment in social or occupational performance
4 Extreme, incapacitating
3. D ISTR ESS ASSOCIA TED W ITH THOUGHTS A B O U T SHO PPING  
How much distress do your thoughts about shopping cause you?
0 None
1 Mild, not too disturbing
2 Moderate, disturbing but still manageable
3 Severe, very disturbing
4 Extreme, near constant and disabling distress
4. R ESISTA N CE A G A IN ST SHO PPING
How much effort do you make to resist any shopping compulsion?
0 Make an effort to always resist, or so minimal don’t need to actively resist
1 Try to resist most of the time
2 Make some effort to resist
3 Yield to almost all shopping compulsions without attempting to control them, but do 
so with some reluctance
4 Completely and willingly yield to almost all shopping compulsions
5. D EG R EE O F CONTROL OVER SHO PPING
How strong is the drive to compulsively shop? How much control do you have over the 
compulsion?
0 Complete control
1 Much control, experience pressure to perform the behaviour but usually able to 
exercise voluntary control over it
2 Moderate control, strong pressure to perform behaviour, can control it only with 
difficulty
3 Little control, very strong drive to perform behaviour, must be carried to completion, 
can only delay with difficulty
4 No control, drive to perform behaviour seems out of my control and overpowering, 
rarely able to even momentarily delay activity
Thank you. Please now return this form to the research team at the 
address/e-mail address above.
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UNIVERSITY OF
SURREY
Information sheet for ‘Buying Behaviour and M indfulness 
M editation’
Thank you for returning your booking form to us. You are eligible to take part in our 
study that is investigating the potential of Mindfulness Meditation for helping those 
who are addicted to shopping. We would like to invite you to take part in the 
Mindfulness Meditation course which is described in the enclosed leaflet. We will 
provide this course free of charge, and refund your travel costs. For the research 
aspects, we would like to collect some information from you, before, during and 
after the course, and that is outlined here.
This project is looking at the potential impact of mindfulness meditation on the 
attitudes and behaviour of people who shop or buy a lot, who find it difficult to resist 
buying things, and who are suffering some consequences as a result. For the 
research to be as successful as possible, we would like you to take full part in the 
course, be interviewed three times, complete a questionnaire four times and 
provide some receipts from your shopping. It sounds like a lot, however, you will 
also have the chance to experience and learn from the full 8-week mindfulness 
course, which the vast majority of people find to be very beneficial. The different 
aspects of the research and course are described below. Once you have read the 
details, please consider carefully whether you think you will be able to take part. 
You are free to withdraw from the study and course at any time.
The Research Aspects
When will I be interviewed? How long will each interview take? Where 
will they take place? What will I be asked about?
The three interviews will take place, if possible in your home but otherwise at a 
location convenient to you. The interviews will each be held approximately two 
months apart, at a time convenient to you, and are broadly developed around 
understanding different aspects of buying behaviour.
Interview 1: A general overview of your life and buying habits. This interview would 
take no more than one hour. Typical questions would ask about what you buy, any 
impacts on your life and how you feel. This interview will need to take place before 
the course begins on Thursday 13'^  May.
Interview 2: This would be a slightly longer discussion, talking about your life and 
buying behaviour now that you have learned and practiced the mindfulness 
meditation techniques. Taking no more than 90 minutes, typical questions would 
ask how you feel about buying things, how you have found the course, and if there 
are any changes you have noticed in your life. This interview will take place in the 
first half of July.
Interview 3: The final interview will take no more than one hour and will be a 
discussion about how thing have gone for you in the two months after the course 
regarding your buying habits and how you feel. This interview will take place in 
September.
The interviews will be recorded and transcribed and quotes from the interviews will 
be used in publications from the research. However, we would not use your name 
and would change any details which would make you easily identifiable to others. 
Transcripts of the interviews, with all identifying details removed, may be placed in 
the ESRC data archive for future use by other social scientists; however, you have 
the option for your data to be omitted from this.
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Some of the questions we ask could be quite personal, such as about the things 
you like to spend money on, the financial side of your buying behaviour, or any 
stress that you or those close to you may experience in relation to these issues. If 
you are uncomfortable with any questions or aspects of the research you are free to 
decline to answer.
What will the questionnaires involve?
Two different questionnaires will be used. The longer one will require filling in on 
three separate occasions (in May, July and September), and should take no more 
than 40 minutes to complete. It will ask you about several aspects of your life, 
including buying habits, what kind of person you are and how you experience life. 
The shorter questionnaire will take about 5 minutes to complete and will be done 
only once (in June). Some of the questions may be personal in nature, for 
example, asking about your income. You are free to not answer any question that 
you prefer not to, or don’t know how to.
When do I need to collect shopping receipts?
For one week before the course, and one week afterwards, we would like you to 
collect all the receipts you get from whenever you spend any money. We will return 
these to you, and no personal information (e.g. credit/debit card information) will be 
retained. While the receipts are in our possession, they will be stored in a locked 
filing cabinet and will only be seen by the research team. If you prefer, you may 
remove or hide any credit/debit/store card details that are visible on the receipts.
We will tell you when to start and finish collecting them.
The Course
When/where will the course be held? And what do I need to bring/do while 
at the sessions?
The course venue for the Thursday sessions is: Room 17DK02, Duke of Kent 
Building, University of Surrey, GU2 7XH. Directions and a map will be given to you 
at the first interview. The Saturday session will be held in Alton, but transportation 
from Guildford will be arranged. The teacher’s name is Susan Rooke. If you need 
to contact Susan, her e-mail is X and her number is X.
The course dates/times are:
Session 1: Thursday 13*^  May 4.00-6.30pm
Session 2: Thursday 20*^  May 4.30-6.30pm
Session 3: Thursday 27*^  May 4.30-6.30pm
Session 4: Thursday 3"^  ^ June 4.30-6.30pm
Session 5: Thursday 10*^  June 4.30-6.30pm
Session 6: Thursday 17*^  June 4.30-6.30pm
All-Day: Saturday 19*^  June 9.45am-5.00pm (plus travel time: details to follow)
Session 7: Thursday 24*^  June 4.30-6.30pm
Session 8: Thursday 1®* July 4.30-7pm
You will need to arrange your own means of getting to the University of Surrey, but 
we will provide a refund for the cost of travel (train, bus or car) and parking. Please 
keep any receipts for these costs. Please make every effort to attend all of the 
sessions. As part of the course, you will be asked to do up to an hour of home 
practice for six days of the week if this is possible.
Each session of the course will be video recorded but with the camera pointed at all 
times at the teacher of the course. The video will be seen only by the teacher and 
the research team for purposes of gaining feedback on the teaching and for 
assisting the researchers in knowing what has occurred in each session. Your 
voice will be recorded, and your irnage if you were to move into the area normally 
held by the teacher. Following the end of the research, all video data will be 
destroyed. All personal data relating to the research will be processed in the 
strictest confidence.
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We find that those who benefit most from mindfulness courses tend to be people 
who are able to
■ commit themselves fully and diligently to the home practice and
■ do not worry too much about judging results until the end of the course.
Research has even shown that people who are a bit sceptical often do quite well, 
since they generally approach the practices and the discussions with a sense of 
active curiosity, which is very helpful. So bring your doubts and questions with you!
Some people find that doing the course can be quite stressful. One hour a day of 
home practice is pretty demanding. Developing an intention to practice every day is 
the best way to support and improve your well-being, so we encourage you to begin 
developing your orientation to the practicing now, as you anticipate starting the 
course.
Sometimes people find that difficulties can temporarily intensify as a result of doing 
the course. This may sound alarming, but it is also understandable. We will be 
working to cultivate awareness of sensations in the body, thoughts and feelings in 
the mind, and events in the environment around you by learning to be present in the 
moment - here and now. Most of us tend to push away difficult experiences, so it is 
not surprising that in learning to be more mindful, we also find that sometimes we 
become aware of things we have tried to avoid. It might be helpful for you to ask for 
support from a close friend or relative.
Some tips
• Dress in loose clothing that is comfortable for lying, sitting and movement, 
especially making sure you are not restricted at your waist.
• Please bring a mat, blanket or beach towel for lying on the floor.
• We use chairs for group discussions, and you can sit on these to meditate if you 
find it more comfortable. If you prefer, you can bring cushions for sitting.
• Please feel free to bring a drink with you.
• If during the course you are considering dropping out, please phone the teacher or 
researcher first. There may be ways in which we can work through any difficulties 
you are experiencing. It is also very useful for us to hear your experiences of the 
course.
• It is important to attend all the sessions if possible. If through illness or other 
unavoidable cause you cannot attend a session please let the teacher know in 
advance if possible.
• Part of the home practice is to listen to a CD each day. You will therefore need to 
have access to a CD recorder in your home.
• Please turn mobile phones off in the sessions.
• People generally find it very helpful to share their experiences and difficulties with 
the practices in the class with fellow participants, but it is not essential that you 
contribute to the group discussion if you would rather not.
You can withdraw from the course or study at any time without needing to justify 
your decision and without prejudice, but we ask that you talk to one of us before 
you leave.
All personal data relating to the research will be processed in the strictest 
confidence. This study has received a favourable opinion by the University’s 
Ethics Committee.
The lead researcher, Alison Armstrong, will phone you after Easter to talk to you 
about your involvement in the course and research and to arrange a date/time for 
the first interview. However, if you have any questions in the meantime, please 
contact her on 01483-686659 or a.armstronq@surrev.ac.uk. If you have any cause 
for complaint about the research process, you may contact Dr. Birgitta Gatersleben 
on 01483-689306, or e-mail her on b.aatersleben@surrev.ac.uk.
Thank you very much for your involvement in this research project. Without your 
help it would not be possible for us to investigate the potential of Mindfulness 
Meditation for people who are shopping addicts. We hope that you will enjoy the 
course.
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C onsent Form -  Group 1
I the undersigned voluntarily agree to take part in the study on ‘Buying Behaviour and
Mindfulness Meditation'.
• I have read and understood the Information Sheets provided. I have been given a 
full explanation of the nature, purpose, location and likely duration of the study, and 
of what I will be expected to do. I have been given the opportunity to ask questions 
on all aspects of the study and have understood the advice and information given 
as a result.
• I understand and accept that the interviews will be recorded and course sessions 
will be videoed.
• I understand that my identity will be anonymised in any publications resulting from
this research, and that any information provided by me will be presented in a way 
that protects my identity.
• I understand that all personal data relating to the research is held and processed in 
the strictest confidence, and in accordance with the Data Protection Act (1998).
• I understand that I am free to withdraw from the study at any time without needing 
to justify my decision and without prejudice.
• I understand that a course is being offered to me free of charge.
• I agree that, to the best of my ability, I will participate fully in the course and all
elements of the research project.
• I confirm that I am not currently suffering from bipolar disorder, psychosis or severe 
depression and I have informed the researcher of any physical or mental health 
conditions that may affect my ability to take part in the course or research.
• I confirm that I have read and understood the above and freely consent to 
participating in this study. I have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions of the study.
• I agree/disagree that anonymised data collected from me as part of this study may 
be submitted to the ESRC notional database (please delete as appropriate)
N am e of volunteer (BLOCK CAPITALS) ......... .
S ig n e d ............................................................. D ate.
N am e of researcher/person  taking consent: ALISON ARMSTRONG 
S ig n e d ....................... . .................... . D ate   ...................
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‘Buying Behaviour and Mindfulness Meditation’ Study 
Support Information
Thank you very much for being involved in this important research that seeks to 
investigate the potential role of Mindfulness Meditation for people who buy a lot and 
may have the tendency to be a compulsive buyer. We hope that you will find the 
course to be interesting and beneficial. We will be analysing the data you provide in 
relation to other people, and will publish our findings in due course. You will not be 
identifiable in these materials.
If, as a result of completing this initial questionnaire, you feel you require any help or 
support to deal with things that may have come up, please do ask the mindfulness 
teacher Susan Rooke, the researcher Alison Armstrong, or see below for a list below of 
other resources that you may find beneficial.
Susan Rooke -  Mindfulness Teacher 
X,X
Alison Armstrong -  Lead Researcher 
01483-686659, a.armstronq@surrev.ac.uk
Medical Support
For personal physical or mental health advice, please contact your GP or local Primary 
Care Trust (POT). To find your local POT see
http://www.nhs.uk/SERVICEDIRECTORIES/Paqes/PrimarvCareTrustListinq.aspx 
or contact NHS Direct on 0845-4647, or see http://www.nhsdirect.nhs.uk/
Therapeutic Support
If you feel you would like to talk to someone about anything that is troubling you, there 
are many avenues that you could explore. There are a few associations that can 
provide advice on finding a counsellor or therapist, and also provide safety information 
for when you may visit such a professional:
• The British Association for Counselling and Psychotherapy, www.bacp.co.uk. 
general enquiries: 01455-883300.
• UK Association of Humanistic Psychology Practitioners. Telephone enquiries 
(answer phone): 08457-660326. www.ahpp.orq. admin.ahpp@btinternet.com
• The Karuna Institute, 01647-221457, http://www.karuna- 
institute.co.uk/referrals.html
If you have any further questions about the research or your involvement in it, please 
feel free to contact the lead researcher, Alison Armstrong, on 01483-686659 or 
a.armstronq@surrev.ac.uk.
Thank you once again ... without your time, patience and openness, this 
important research could not take place. We are extremely grateful to you.
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Appendix F
For the compulsive buyers learning mindfulness, the following label was provided 
to them attached to an envelope in order to collect the shopping receipts:
Please use this envelope to collect your shopping receipts 
from everything that you buy from 
Monday 3“^*^ May to Sunday 9^ '’ May (inclusive).
Name______________________________
Please put all receipts in here. If you wish to remove any credit/debit/store card 
details, please do so. If you wish to omit a receipt for any reason, or you were not 
given one, please write on a piece of paper the amount you spent, and what it was for 
(e.g. ‘£49 on shoes’), and then include that instead.
Please bring the (sealed) envelope to the first mindfulness session on Thursday 13^  ^
May and hand it over to the teacher, Susan. The receipts will only be seen by the 
research team and will be treated in the strictest of confidences.
All receipts will be returned to you in the next couple of weeks.
Please contact Alison Armstrong on 01483-686659 or at a.armstrong@surrev.ac.uk if 
you have any questions or concerns. Thank you for your help.
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‘Buying Behaviour and Mindfulness Meditation’ Study 
Follow-Up Information: Group 1
Thank you very much for being involved in this important research that sought to 
investigate the potential role of Mindfulness Meditation for people who buy a lot 
and may have the tendency to be a compulsive buyer. We hope that you have 
found the course to be interesting and beneficial. We will be analysing the data 
you have provided in relation to other people, and will publish our findings in due 
course. You will not be identifiable in these materials.
If you feel that you would like to follow-up any of the subjects that were covered, 
or feel that you would like to seek further help or support to deal with things that 
have come up, please see the list below for resources that you may find 
beneficial.
Mindfulness Information and Support
Susan Rooke, X, X
Centre for Mindfulness Research and Practice, Bangor, Wales. Provides 
mindfulness training and research, www.bangor.ac.uk/mindfulness. 01248- 
382939.
There are several other teachers in the area, although the style or quality of the 
teaching cannot be guaranteed. For details, please contact the Centre for 
Mindfulness Research and Practice listed above.
There are many books available, some general ones, and some specifically 
aimed at particular conditions or behaviours. The following are a select few, but 
there are others available:
• “Mindfulness in Plain English” by Bhante Henepola Gunaratana. Wisdom 
Publications.
• “Full Catastrophe Living: How to Cope with Stress, Pain and Illness using 
Mindfulness Meditation” by Jon Kabat-Zinn. Piatkus Books.
• “The Miracle of Mindfulness: A Manual on Meditation” by Thich Nhat 
Hanh. Rider Books.
• “Mindfulness” by Ellen Langer. Da Capo Press.
• “Mindfulness and Money: The Buddhist Path of Abundance” by 
Kulananda and Dominic Houlder. Broadway Books.
• “Mindful Recovery: A Spiritual Path to Healing from Addiction” by Thomas 
Bien and Beverly Bien. John Wiley and Sons.
• “The Mindful Way Through Depression: Freeing Yourself from Chronic 
Unhappiness” by Mark Williams, John Teasdale, Zindel Segal and Jon 
Kabat-Zinn. Guilford Press.
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Consuming. Shopping. Compulsive and Addictive Buying, Debt Support
There are many books, organisations and websites that can provide information 
and support for difficulties connected with buying behaviour. A few are listed 
here:
Books:
• “To Buy or Not To Buy: Why We Overshop and How to Stop” by April 
Lane Benson. Trumpeter Books.
• “Affluenza” by Oliver James. Vermilion Books.
• “Consumer Culture, Identity and Well-being: The Search for the 'Good 
Life' and the 'Body Perfect'” by Helga Dittmar. Psychology Press.
Websites:
• Compulsive shopping disorder, http://www.ask.com/questions- 
about/Compulsive-Shopping-Disorder
• Advice on managing compulsive shopping, 
http://www.indiana.edu/~enqs/hints/shop.html
• How to stop compulsive shopping, 
http://www.ehow.com/how 2104290 stop-compulsive-shoppinq.html
Help specifically with debt:
• Citizen's Advice Bureau's. To find your local bureau: 
www.citizensadvice.orq.uk. or www.advicequide.orq.uk
• National Debtline: 0808-808-4000
• Consumer Credit Counselling Service: www.cccs.co.uk 0800 138 1111 
Medical Support
For personal physical or mental health advice, please contact your GP or local 
Primary Care Trust (PCT). To find your local PCT see
http://www.nhs.uk/SERVICEDIRECTORIES/Paqes/PrimarvCareTrustListing.aspx 
or contact NHS Direct on 0845-4647, or see http://www.nhsdirect.nhs.uk/
Therapeutic Support
If you feel you would like to talk to someone about anything that is troubling you, 
there are many avenues that you could explore. There are a few associations 
that can provide advice on finding a counsellor or therapist, and also provide 
safety information for when you may visit such a professional:
• The British Association for Counselling and Psychotherapy, 
www.bacp.co.uk. general enquiries: 01455-883300.
• UK Association of Humanistic Psychology Practitioners. Telephone 
enquiries (answer phone): 08457-660326. www.ahpp.orq. 
admin.ahpp@btinternet.com
• The Karuna Institute, 01647-221457, http://www.karuna- 
institute.co.uk/referrals.html
If you have any further questions about the research or your involvement in it, 
please feel free to contact the lead researcher, Alison Armstrong, on 01483- 
686659 or a.armstronq@surrev.ac.uk.
Thank you once again ... without your time, patience and openness, this 
important research could not take place. We are extremely grateful to you.
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APPENDIX G STUDY 3 INTERVIEW SCHEDULES
Below are the interview schedules that were used as the basis for the Study 3 
interviews:
INTERVIEW 1
Do you enjoy shopping?
What kind of things do you buy?
What’s important to you?
What triggers the urge to buy?
Do you ever receive comments from friends/family about the amount of shopping 
you do?
When do you most feel like you want to go shopping?
Tell me about a recent shopping trip
How do you feel when you’re actually shopping?
How do you feel after you’ve been shopping?
Do you use everything that you buy?
What consequences occur from your shopping habits?
Do you ever experience financial difficulties as a result of your shopping habits? 
Would you describe yourself as a happy person?
Is there anything about your shopping habits that you would like to change?
What does shopping/buying mean to you?
How do you tend to meet challenges, for example at work?
How do you feel when things are uncertain or unpredictable?
How well do you feel that you know yourself?
Why did you volunteer for this research?
Can you tell me about a recent shopping trip? [at shops or online?]
Can you tell me about your feelings when you were on this recent shopping trip? 
[and afterwards]
Can you tell me about the things you bought on this recent shopping trip?
Can you tell me about your experiences of shopping earlier in your life?
[Can you tell me about other times you were anxious/depressed/bored/lonely?]
If they are?
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Can you tell me about a recent example then your shopping habits were a 
problem? [What kind of problem? How was it triggered? How did it manifest? 
Was it resolved, how?]
Can you tell me about when you first became aware that your shopping habits 
were a problem?
Can you tell me about times when you have bought less (deliberately or that 
have just happened)? What was happening in your life at that time? Do you feel 
there’s a link?
Can you tell me about any ways you have tried to help yourself/get 
treatment/help? [Successful?] Have you had other addictions?
What’s striking about this incident? In what way was it surprising? What did it 
contradict? [when talking about exceptional incidents]
Can you tell me what you think your strengths are as a person?
Do you feel that you’ve had the opportunity within this interview to express what 
it’s like for you being an addicted shopper? Is there anything you would like to 
add? [specific
examples/impacts/experiences/intentions/fears/anxieties/uncertainties?]
INTERVIEW 2
Understanding of the experience of the course:
How was the course for you?
How much did you engage with the class/home exercises?
What was it like to learn mindfulness? What felt easy/difficult?
Have there been any changes in your life, possibly as a result of doing the 
course?
Do you feel that you have learned anything new (about yourself)?
How well do you think you know yourself?
What does mindfulness mean to you?
Last time you mentioned that you feel X when things are 
difficult/uncertain/unpredictable. Has anything like that occurred recently?
How did you react?
Buying behaviour changes:
• In our last discussion, you mentioned that you like to buy X, is that still the 
case?
• What kind of products/services are you drawn to buy?
• What types of goods, services, experiences are particularly important to you?
• Do you still receive comments from friends/family about the amount of 
shopping you do? How do you feel about that?
• When do you most feel like you want to go shopping?
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• What triggers you to want to buy something? Do you always give into that 
urge? What happens when you do/don’t?
• Tell me about a recent shopping trip: 
o What were you thinking?
o What were you feeling? 
o What did you do?
How do you feel when you’re actually shopping? Has this changed since 
before the course?
How do you feel after you’ve been shopping? Has this changed since before 
the course?
Do you use everything that you buy?
Previously you mentioned X consequences from your shopping habits. Do 
these still occur?
Are you still experiencing financial difficulties as a result of your shopping 
habits?
Would you describe yourself as a happy person?
Is there anything about your shopping habits that you would like to change? 
What does shopping/buying mean to you?
Do you accept yourself as you are?
INTERVIEW 3
No wrong answers. Might cover territory we’ve talked about before: answer for 
how you feel now. Take break/stop if needed. Don’t answer if don’t want to.
Now that some time has passed since the course ended, how do you feel 
about the course?
Do you think there have been any impacts on your life? If so, can tell me 
about them?
Have you continued with your engagement with the mindfulness practices?
How do you feel about your shopping habits?
What kinds of products/services have meaning for you?
How often do you feel drawn to shop? What triggers you to feel that? Do you 
ever decide not to go shopping?
What does shopping mean to you?
What does mindfulness mean to you?
You mentioned previously that you react in X way when things are 
challenging/unpredictable. Has anything like that happened recently? How 
did you react?
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Do you accept yourself as you are? How is that for you?
How well do you think you know yourself?
Focus on self
o Do you think about yourself more now than in the past?
o Do you think you’re more aware of yourself now (emotions, needs, 
sensations, thoughts)?
o What do you think are the consequences of this for you?
Identity
o What does it mean to you to be X? (e.g. a shopping addict, a caring or 
compassionate person, a cancer survivor, a recovering shopping addict, in 
control... whatever they say)
o Do you identify with other types of addicts (if they still think of themselves 
as one)?
o Do you identify with people who value material objects?
o Have you experienced others being negative regarding your shopping 
habits? How do you feel about that? Has that changed recently?
o Do you think clothes/makeup help you express who you are?
o When other people dismiss shopping addiction (and say there’s no such 
thing), how do you feel?
Compassion
o Have you heard recently about someone you know being in distress or 
pain?
o When you heard about this, what was your reaction?
o Did you feel you could identify with them?
Unity/connection with self/control/efficacy
o Do you think/feel differently as a person now compared to previous times I 
have seen you?
o Do you feel you know who you are?
o Do you feel a connection between what you think, feel and do?
o Are you happy with who you are?
o Do you feel in control of your life?
o Have you done anything recently that you didn’t actually want to do?
Discrepancy: ideal/perceived self
o Do you feel there is ever a gap between how you perceive yourself and 
how you would like to be?
o Can you tell me about a recent time this has occurred?
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Appendix G
o How did you manage that discrepancy?
• Emptiness
o Do you ever feel empty?
o Is there a common theme as to what’s happening/not happening in your life 
when you feel empty?
o Do you ever feel fulfilled?
o What triggers that feeling
o How long does it last?
• Acceptance of self/buying behaviour
o Have you done anything recently where you worried/felt bad/felt guilty 
afterwards about whether you did the right thing or not?
o Consumption specific...
• Relationship with material things
o Fear of running out of things, letting go 
o Trust in having enough 
o Have you noticed a change in that recently? 
o What might be behind this?
• Time
o Do you spend about the same amount of time shopping as you used to? 
o What do you do with that time? 
o How do you feel about that?
• Looking back
o When you look back now to the course and that period in your life, what do 
you feel/think?
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Appendix H
APPENDIX H STUDY 3 QUESTIONNAIRE
The following pages provide a copy of the questionnaire as it was presented to the 
participants. In order, the scales are:
Compulsive Buying Scale (CBS; d’Astous, Maltais & Roberge, 1990) 
Yale-Brovm Obsessive-Compulsive Scale -  Shopping Version (YBOCS-SV;
Monahan, Black & Gabel, 1996)
Impulse Buying Scale (IBS; Dittmar, Beattie & Friese, 1996)
Reported Pro-Social and Pro-Environmental Behaviour (Pepper, Jackson & 
Uzzell, 2009)
Material Values Scale (MVS; Richins & Dawson, 1992)
Socio-demographics
Satisfaction with Life Scale (SWLS; Diener et al, 1985)
Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965,1989)
Five Facet Mindfulness Questionnaire (FFMQ; Baer et al, 2006)
Beck Anxiety Inventory (BAI; Beck et al, 1988; Beck & Steer, 1990): Not shovm 
for copyright reasons 
Beck Depression Inventory (BDI-II; Beck, Steer & Brown, 1996; Beck et al, 
1996): Not shown for copyright reasons 
Obsessive-Compulsive Inventory (OCI-R; Foa et al, 2002)
Positive and Negative Affect Scale (PANAS; Watson, Clark & Tellegen, 1988) 
Habit Index of Negative Thinking (HINT; Verplanken et al, 2007) 
Self-Discrepancy Index (SDI; Dittmar, Beattie & Friese, 1996)
Spirituality Assessment Scale (SAS; Howden, 1992)
Ambiguity subscale of the Need for Closure Scale (NFCS; Kruglanski, 2010;
Webster & Kruglanski, 1994)
Experience Questionnaire (EQ; Fresco et al, 2007)
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R E  S  O  L V  E
UNIVERSITY OF
SURREY
Buying Behaviour and Mindfulness 
Meditation Questionnaire 1, Part 1: About
Buying
As part of your involvement in the ‘Buying Behaviour and Mindfulness 
Meditation’ research project, we would like to ask you to complete these two 
questionnaire booklets as fully as you can. We know there are lots of questions. 
However, it should take no more than about 10 minutes to complete this part, and 
30 minutes for part 2. It is very important to us that you try to answer all the 
questions. You can take a break if you like.
The answers you provide for this questionnaire will be treated in the utmost 
confidence. All information you provide will be anonymised and will be held in 
accordance with the Data Protection Act 1998.
o Please answer as many questions as you are able to, but leave blank any
questions you don’t know how to answer, or don’t wish to answer.
o We ask that you try to be as honest as you can with your responses, but please
remember that there are no right or wrong answers.
o Most questions will ask you to circle one number to indicate your answer.
Apart from where it is specifically stated, please give one answer only for 
these questions.
o We know that in places the questions may seem a little repetitive. Please
answer as many questions as you can, even if you feel that you have already 
answered something similar.
For further information about this questionnaire, please contact:
Alison Armstrong
Centre for Environmental Strategy (D3)
FREEPOST G il97 
University of Surrey 
Guildford, GU2 7XH
(please put the code 5103.RN0130A.QAZ somewhere on the front of the envelope)
Or at a.armstrong@surrev.ac.uk, or phone her on 01483-686659
Please send both parts of the questionnaire to the researcher using the 
envelope provide. You do not need to put a stamp on the envelope.
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Please begin by entering your name here:
A ll in fo rm atio n  you  p ro v id e  w ill be trea ted  in  the  stric test con fidence and  w ill n o t
be p assed  on to  any  th ird  party .
T o d ay ’s date:
Section 1 : How do you feel about buying things?
Please indicate the extent to w hich  you  d isagree or agree w ith  each o f  the follow ing  
statem ents. Please circle one number for each statement.
1
2
3
4
5
6
7
8
9
10 
II
When I have money, I cannot help but spend part or all o f  it,
I often buy something I see in a shop without planning, just 
because I’ve got to have it.
Shopping is a way o f  relaxing and forgetting my problems.
I som etim es feel that something inside pushes me to go 
shopping.
There are times when I have a strong urge to buy (clothing, 
m usic, jew ellery etc.)
At times, I have felt somewhat guilty after buying 
something because it seemed unreasonable.
There are some things I buy that I do not show to anybody 
because I fear people w ill think 1 made a foolish purchase or 
I wasted my money.
I often have a real desire to go shopping and buy something.
As soon as 1 enter a shopping centre, 1 wish to go into a 
shop and buy something.
1 have often bought a product that I did not need even when 
I knew I had very little money left.
I like to spend money.
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Section 2: W hat are your thoughts and experiences o f
shopping?
Please pick the response option from 0 to 4 that best applies to you personally.
1. TIME OCCUPIED BY THOUGHTS ABOUT SHOPPING
How much of your time is occupied by thoughts about shopping?
0 None
1 Mild, less that 1 hour/day or occasional intrusion
2 Moderate, 1 to 3 hrs/day, or frequent intrusion
3 Severe, greater than 3 and up to 8  hrs/day or very frequent intrusion
4 Extreme, greater than 8  hrs/day or near constant intrusion
2. INTERFERENCE DUE TO SHOPPING BEHA VIOUR
How much does your shopping behaviour interfere with your social, work or 
role functioning? Is there anything you don’t do because of the shopping?
0 None
1 Mild, slight interference with social or occupational activities, but overall 
performance not impaired
2 Moderate, definite interference with social or occupational performance, but still 
manageable
3 Severe, causes substantial impairment in social or occupational performance
4 Extreme, incapacitating
3. DISTRESS ASSOCIATED WITH THOUGHTS ABOUT SHOPPING 
How much distress do your thoughts about shopping cause you?
0 None
1 Mild, not too disturbing
2 Moderate, disturbing but still manageable
3 Severe, very disturbing
4 Extreme, near constant and disabling distress
4. RESISTANCE AGAINST SHOPPING
How much effort do you make to resist any shopping compulsion?
0 Make an effort to always resist, or so minimal don’t need to actively resist
1 Try to resist most of the time
2 Make some effort to resist
3 Yield to almost all shopping compulsions without attempting to control them, but 
do so with some reluctance
4 Completely and willingly yield to almost all shopping compulsions
5. DEGREE OF CONTROL OVER SHOPPING
How strong is the drive to compulsively shop? How much control do you have
over the compulsion?
0 Complete control
1 Much control, experience pressure to perform the behaviour but usually able to 
exercise voluntary control over it
2 Moderate control, strong pressure to perform behaviour, can control it only with 
difficulty
3 Little control, very strong drive to perform behaviour, must be carried to 
completion, can only delay with difficulty
4 No control, drive to perform behaviour seems out of my control and 
overpowering, rarely able to even momentarily delay activity
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Section 3: What you buy on the spur of the moment, and 
why?
How often do you buy the follow ing items on the spur o f  the moment, i.e. you don’t plan 
on buying the item before you see it in the shop or on a website? First circle one num ber  
to indicate how  often you buy, and then for each category o f  goods, enter the reason(s) 
for the purchase by circling one or more o f  the letters. You can have more than one 
reason. If you never buy the items, you don’t need to select a letter on the right.
H ow  often  do you
im pulsively  buy
these item s?
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B ody care item s
1 (e.g. shampoo, lotion, make­
up, aftershave, perfume) 
Sports equipm ent
1 2 3 4 5
2 (e.g. rackets, balls. Frisbee, 
golf clubs)
K itchen item s
1 2 3 4 5
3 (e.g. glasses, knives, pots 
and pans)
C lothes
1 2 3 4 5
4 (e.g. t-shirts, trousers/jeans, 
evening wear, dressing 
gowns)
1 2 3 4 5
5 M usic item s ] 2 Q A c
(e.g. CDs, MP3 downloads) 
Jew ellery
J 4
6 (e.g. rings, earrings, watches, 
necklaces)
Books
1 2 3 4 5
7 (e.g. paperbacks, magazines, 
coffee-table books) 
E lectronic leisure item s
1 2 3 4 5
8 (e.g. DVDs, computer 
games, software) 
Footw ear
1 2 3 4 5
9 (e.g. trainers, boots, dress- 
shoes)
1 2 3 4 5
10 G ifts for other people 1 2 3 4 5
W hy do you im pulsively  buy
these item s?
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A B c D E F
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Section 4: What do you purchase / do?
P lease indicate how  often you  carry out each o f  the follow ing actions. Please eircle 
one number for each statement.
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1
I buy food with a fair-trade label rather than /: 7
without one.
1 z 3 4 5 O
2
I consider the ethical reputation o f  a business 
when I shop.
1 2 3 4 5 6 7
3
I make sure I have five portions o f  fruit and 
vegetables a day.
1 2 3 4 5 6 7
4 I walk or use a bicycle for short journeys. 1 2 3 4 5 6 7
5
When it’s available, I buy organically produced 
food.
1 2 3 4 5 6 7
6 I make the things I buy last as long as possible. 1 2 3 4 5 6 7
7
I buy my meals ready-made, rather than 
prepare them m yself.
1 2 3 4 5 6 7
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Section 5: How important are material possessions to you?
Please indicate the extent to w hich  you  agree or d isagree w ith each o f  the fo llow ing  
statem ents. Please circle one number for each statement.
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I admire people who own expensive homes, cars, and 
clothes.
1 2 3 4 5
2 I usually buy only the things I need. 1 2 3 4 5
3 1 have all the things I really need to enjoy life. 1 2 3 4 5
4
Some o f  the m ost important aehievements in life include 
acquiring material possessions.
1 2 3 4 5
5 I try to keep my life simple, as far as possessions are 1 2 3 4 5
concerned.
6 I don't place much emphasis on the amount o f  material 1 2 3 4 5
objects people own as a sign o f  success.
7 The things I own aren't all that important to me. 1 2 3 4 5
8
My life would be better if  I owned certain things I don't 
have.
1 2 3 4 5
9
The things I own say a lot about how w ell I'm doing in 
life.
1 2 3 4 5
10 I enjoy spending money on things that aren't praetical. 1 2 3 4 5
11 I wouldn't be any happier i f  I owned nieer things. 1 2 3 4 5
12 Buying things gives me a lot o f  pleasure. 1 2 3 4 5
13 I like to own things that impress people. 1 2 3 4 5
14 I like a lot o f  luxury in my life. 1 2 3 4 5
15 I'd be happier if  I could afford to buy more things. 1 2 3 4 5
16
I don't pay much attention to the material objects other 
people own.
1 2 3 4 5
17
I put less emphasis on material things than most people I 
know.
1 2 3 4 5
18
It som etim es bothers me quite a bit that I can't afford to 1 4 3
buy all the things I'd like.
1 Z
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Section 6: Your background.
This section helps us understand your background so that we know what types of people 
are taking part in our study. Please be assured that the information you give us is 
confidential.
Are there any changes to any of the following since you eompleted the booking form?
Yes / No
o Address
o Home or mobile number 
o E-mail address 
o Age
o Marital status 
o Working status 
o Mental health eonditions 
o Physical health conditions
If there has heen a change, please enter the new details next to the item. Otherwise, you can 
leave it blank.
Please also complete the following questions:
Q14. What is the highest qualification you have completed/finished?
□No qualifications □ Higher National Diploma
□ GCSE / 0-Level □ Degree or equivalent
□ A-Level or equivalent □ Post-graduate qualification
□ Other (please state)
Q15. How many children under 16 do you have who live with you full­
time?
Please state ______
Q16. What is your approximate annual household income from all sources 
(before tax)? Please tick one box.
□ £9,999 or less per year □ £40,000-£49,999 □ £80,000-£89,999
□ £10,000-£19,999 □ £50,000-£59,999 □ £90,000-£99,999
□ £20,000-£29,999 □ £60,000-£69,999 □ £100,000 or more per
year
□ £30,000-£39,999 □ £70,000-£79,999
Q17. How many people does this income support? Please state___________
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T hank  you  for com pleting th is questionnaire. Please send both parts back in the 
FREEPOST envelope provided (you don’t need to add a stamp).
If you would like to make any comments about the questionnaire or the research, please use 
the space below.
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R E S O L V E
UNIVERSITY O F
SURREY
Buying Behaviour and Mindfulness Meditation 
Questionnaire 1, Part 2.
How do you feel? How do you experience things?
It is very important to us that you try to answer all the questions. You can take a break if 
you like.
The answers you provide for this questionnaire will be treated in the utmost confidence. 
All information you provide will be anonymised and will be held in accordance with the 
Data Protection Act 1998.
Please answer as many questions as you are able to, but leave blank any questions 
you don’t know how to answer, or don’t wish to answer.
We ask that you try to be as honest as you can with your responses, but please 
remember that there are no right or wrong answers.
Most questions will ask you to circle one number to indicate your answer. Apart 
from where it is specifically stated, please give one answer only for these 
questions.
We know that in places the questions may seem a little repetitive. Please answer as 
many questions as you can, even if you feel that you have already answered 
something similar.
For further information about this questionnaire, please contact:
Alison Armstrong
Centre for Environmental Strategy (D3)
FREEPOST Gil97 
University of Surrey 
Guildford, GU2 7XH
(please put the code 5103.RN0130A.QAZ somewhere on the front of the envelope)
Or at a.armstrong@surrev.ac.uk, or phone her on 01483-686659
Please have both parts of the questionnaire ready for collection by the researcher at 
the first interview.
Thank you very much for your participation.
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Please begin by entering your name here:
A ll in fo rm atio n  yo u  p ro v id e  w ill be trea ted  in  the stric test con fidence and  w ill n o t
be passed  o n  to  any  th ird  party .
T o d ay ’s date:
Section 1 : How do you feel about your life?
P lease ind icate the extent to w hich you  d isagree or agree w ith  each o f  the fo llow ing  
statem ents. Please circle one number for each statement.
1 In most ways m y life is close to my ideal.
2 The conditions o f  my life are excellent.
3 I am satisfied with my life.
So far I have got the important things I want 
in life.
If I could live my life over, I would change 
almost nothing.
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Section 2: How do you feel about yourself?
B elow  is a list o f  statements dealing with your general feelings about yourself. Please 
circle one number for each statement.
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1 On the whole, I am satisfied with m yself. 1 2 3 4
2 At times I think I am no good at all. 1 2 3 4
3 I feel that I have a number o f  good qualities. 1 2 3 4
4 I am able to do things as w ell as most other people. 1 2 3 4
5 I feel I do not have much to be proud of. 1 2 3 4
6 1 certainly feel useless at times. 1 2 3 4
7
I feel that I’m a person o f  equal worth, at least on an equal 1 9 3 4
plane with others.
8 I wish I could have more respect for m yself. 1 2 3 4
9 All in all, I am inclined to feel that I am a failure. 1 2 3 4
10 I take a positive attitude toward m yself. 1 2 3 4
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Section 3: How do you experience things in general?
P lease indicate H O W  O FT E N  each o f  the fo llow ing statem ents is true for you.
Please circle one number for each statement.
9
10 
1 1  
12
13
14
15
16
17
18
I rush through activities without being really attentive to 
them.
When I’m walking, I deliberately notice the sensations o f  
my body moving.
I find it difficult to stay focused on what’s happening in the 
present.
I’m good at finding the words to describe my feelings.
I criticise m yself for having irrational or inappropriate 
emotions.
1 watch my feelings without getting lost in them.
When I take a shower or a bath, 1 stay alert to the sensations 
o f  water on my body.
It seem s I am “running on automatic” without much 
awareness o f  what I’m doing.
I can easily put my beliefs, opinions, and expectations into 
words.
I tell m yself that 1 shouldn’t be feeling the w ay I’m feeling.
In difficult situations, I can pause without immediately 
reacting.
I notice how foods and drinks affect my thoughts, bodily  
sensations, and emotions.
I perceive my feelings and em otions without having to react 
to them.
It’s hard for me to find the words to describe what I’m 
thinking.
I believe some o f  my thoughts are abnormal or bad and I 
shouldn’t think that way.
When I have distressing thoughts or images, 1 am able just 
to notice them without reacting.
1 pay attention to sensations, such as the wind in my hair or 
sun on my face.
1 do jobs or tasks automatically, without being aware o f  
what I’m doing.
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20 
21 
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
I have trouble thinking o f  the right words to express how I 
feel about things.
I make judgments about whether my thoughts are good or 
bad.
When I have distressing thoughts or images, I feel calm  
soon after.
I pay attention to sounds, such as clocks ticking, birds 
chirping, or cars passing.
I find m yself doing things without paying attention.
When I have a sensation in my body, it’s hard for me to 
describe it because I can’t find the right words.
I tell m yself I shouldn’t be thinking the way I’m thinking.
When I have distressing thoughts or images, I “step back” 
and am aware o f  the thought or image without getting taken 
over by it.
I notice the sm ells and aromas o f  things.
When I do things, my mind wanders o ff  and I’m easily  
distracted.
Even when I’m feeling terribly upset, I can find a way to put 
it into words.
I think som e o f  my em otions are bad or inappropriate and I 
shouldn’t feel them.
When I have distressing thoughts or images, I just notice 
them and let them go.
I notice visual elements in art or nature, such as colours, 
shapes, textures, or patterns o f  light and shadow.
I don’t pay attention to what I’m doing because I’m 
daydreaming, worrying, or otherwise distracted.
My natural tendency is to put my experiences into words.
I disapprove o f  m yself when I have irrational ideas.
I pay attention to how my emotions affect my thoughts and 
behaviour.
I am easily distracted.
1 can usually describe how I feel at the moment in 
considerable detail.
When I have distressing thoughts or images, I judge m yself  
as good or bad, depending what the thought/image is about.
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Section 4: How have you recently felt?
[This is where the Beck Anxiety Inventory was included, but is omitted here due 
to copyright conditions.]
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Section 5: How do you feel?
[This is where the Beck Depression Inventory was included, but is omitted here 
due to copyright conditions.]
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Section 6: How are you with everyday experiences?
The follow ing statements refer to experiences that many people have in their everyday 
lives. Circle the number that best describes H O W  M U C H  that experience has 
D IST R E SSE D  or B O T H E R E D  you during the past tw o w eeks, including today.
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1 I have saved up so many things that they get in the way. 0 1 2 3 4
2 I check things more often than necessary. 0 1 2 3 4
3 I get upset i f  objects are not arranged properly. 0 1 2 3 4
4 I feel com pelled to count while I am doing things. 0 1 2 3 4
5
I find it difficult to touch an object when I know it has 
been touched by strangers or certain people.
0 1 2 3 4
6 I find it difficult to control my own thoughts. 0 1 2 3 4
7 I collect things I don’t need. 0 1 2 3 4
8 I repeatedly check doors, windows, drawers, etc. 0 1 2 3 4
9 I get upset if  others change the way I have arranged things. 0 1 2 3 4
10 I feel I have to repeat certain numbers. 0 1 2 3 4
11
I som etim es have to wash or clean m yself simply because
0 1 2 3 4
I feel contaminated.
12
I am upset by unpleasant thoughts that com e into my mind 
against my will.
0 1 2 3 4
13
I avoid throwing things away because I am afraid I might
0 ] 2 3 4
need them later.
14
I repeatedly check gas and water taps and light switches 
after turning them off.
0 1 2 3 4
15 I need things to be arranged in a particular order. 0 1 2 3 4
16 1 feel there are good and bad numbers. 0 1 2 3 4
17 I wash my hands more often and longer than necessary. 0 1 2 3 4
18
I frequently get nasty thoughts and have difficulty in
0 1 2 3 4
getting rid o f  them.
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Section 7: How do you feel?
The scale consists of a number of words that describe different feelings and 
emotions. Read each item and then mark the appropriate answer in the space next 
to that word. Indicate the extent you have felt this way during the past two 
weeks, including today. Use the following scale to record your answers.
1 2
very slightly or a little 
not at all
moderately quite a bit extrem ely
interested
distressed
excited
upset
strong
guilty
scared
hostile
enthusiastic
proud
irritable
alert
ashamed
inspired
nervous
determined
attentive
jittery
active
afraid
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Section 8: Is your thinking positive or negative?
O ccasionally  w e th in k  abou t ourse lves. S uch  though ts m ay  be positive , b u t m ay  
also  be negative . In  th is  study  w e are in te rested  in  negative th o u g h t y o u  m ay  
have abou t yourse lf. P lease  ind icate  h o w  m u ch  yo u  agree o r d isag ree  w ith  the 
fo llow ing  statem ents.
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T hinking negatively about m yself is som eth ing ...
X/l
1 I do frequently. 1 2 3 4 5
2 I do automatically. 1 2 3 4 5
3 I do unintentionally. 1 2 3 4 5
4 that feels sort o f  natural to me. 1 2 3 4 5
5 I do without further thinking. 1 2 3 4 5
6 that would require mental effort to leave. 1 2 3 4 5
7 I do every day. 1 2 3 4 5
8 1 start doing before I realise I’m doing it. 1 2 3 4 5
9 I would find it hard not to do. 1 2 3 4 5
10 I don’t do on purpose. 1 2 3 4 5
11 that’s typically “m e”. 1 2 3 4 5
12 I have been doing for a long time. 1 2 3 4 5
Remember, it’s OK to take a break if you need it.
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Section 9: What personal ideals do you hold for yourself?
Like most people, you probably like some things about yourself, but would like to 
change others. In this section of the questionnaire, we would like to ask you 
about the personal ideals that you hold for yourself. Please complete as many of 
the sentences below as you can.
On the first line, after “I  ”, write any word or set of words to describe
something about yourself that you would like to change. On the second line, after
“but I would like ”, please write how you would -  ideally -  like to be
instead. Then, please indicate for each sentence
• how different you are from your ideal (i.e. how big the gap is)
• how concerned you are about this difference (i.e. how important it is to 
you, how much you worry about it)
Please be as truthful as you can.
Hardly Extremely
I ............... . How different 1 2 3 4 5 6
but I would like.............. ....... How important 1 2 3 4 5 6
I .................. How different 1 2 3 4 5 6
but I would like.............. ....... How important 1 2 3 4 5 6
I .................. How different 1 2 3 4 5 6
but I would like.............. ....... How important 1 2 3 4 5 6
I .................. How different 1 2 3 4 5 6
but I would like.......... . ....... How important 1 2 3 4 5 6
I .................. How different 1 2 3 4 5 6
but I would like.............. ....... How important 1 2 3 4 5 6
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Section 10: What do you believe?
Please indicate your response by circling the appropriate number indicating how 
you respond to the statement. There is no “right” or “wrong” answer. Please 
respond to what you think or how you feel at this point in time.
1 I have a general sense o f  belonging.
19
20
I am able to forgive people who have done wrong to me.
1 have the ability to rise above or go beyond a physical or 
psychological condition.
1 have the ability to rise above or go beyond a body change 
or body loss.
1 am concerned about destruction o f the environment.
1 have experienced moments o f  peace in a devastating event. 
1 feel a kinship to other people.
7 1 feel a connection to all o f life.
8 1 rely on an inner strength in hard times.
9 I enjoy being o f  service to others.
10 1 can go to a spiritual dimension within m yself for guidance.
11
12 I have a sense o f  harmony or inner peace.
13 I have the ability for self-healing.
14 1 have an inner strength.
15
16 1 feel good about myself.
17 1 have a sense o f  balance in my life.
18 There is fulfilment in my life.
1 feel a responsibility to preserve the planet.
The boundaries o f  my universe extend beyond usual ideas o f  
what space and time are thought to be.
The meaning 1 have found for my life provides a sense o f  
peace.
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Section 10 continued
21 Even when 1 feel discouraged, 1 trust that life is good.
22 My life has meaning and purpose.
23
24 I have discovered my own strength in time o f  struggle.
26
27
28
My innemess or an inner resource helps me deal with 
uncertainty in life.
25 Reconciling relationships is important to me.
1 feel a part o f  the community in which 1 live.
My inner strength is related to a belief in a Higher Power or 
Supreme Being.
1 have goals and aims for my life.
c ft IO OX OX
3 <
c/5
©
ft t^if^ 3IIQ I3 C/5 "O
6
6
6
6
6
6
6
6
Section 11 : What is your attitude and experience?
Read each o f  the follow ing statements and decide how much you agree with each 
according to your beliefs and experiences. Please respond according to the scale.
1 don’t like situations that are uncertain.
1 feel uncomfortable when I don’t understand the reason why 
an event occurred in my life.
When 1 am confused about an important issue, 1 feel very 
upset.
In most social conflicts, 1 can easily see which side is right 
and which is wrong.
1 like to know what people are thinking all the time.
1 dislike it when a person’s statement could mean many 
different things.
It’s annoying to listen to someone who cannot seem to make 
up his or her mind.
1 feel uncomfortable when someone’s meaning or intention is 
unclear to me.
I’d rather know bad news than stay in a state o f uncertainty.
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Section 12: How have you recently experienced things?
W e are interested in your experiences over the last couple o f  weeks. B elow  is a list o f  
things that people som etim es experience. N ext to each item are five choices. Please 
circle one o f  these to indicate how  much in the last tw o w eeks, including today you have 
had experiences similar to those described. Please do not spend too long on each item -  
it is your first response that w e are interested in.
1
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1 I think about what will happen in the future. 1 2 3 4 5
2 I remind m yself that thoughts aren’t facts. 1 2 3 4 5
3 I am able to accept m yself as I am. 1 2 3 4 5
4 1 notice all sorts o f  little things and details in the world 1 2 3 4 5
around me.
5 I am kind to m yself when things go wrong. 1 2 3 4 5
6 1 can slow my thinking at times o f  stress. 1 2 3 4 5
7 I wonder what kind o f  person 1 really am. 1 2 3 4 5
8 I am not easily carried away by my thoughts and feelings. 1 2 3 4 5
9 I notice that I don’t take difficulties personally. 1 2 3 4 5
10 1 can separate m yself from my thoughts and feelings. 1 2 3 4 5
11 I analyse why things turn out the way they do. 1 2 3 4 5
12 I can take time to respond to difficulties. 1 2 3 4 5
13 I think over and over again about what others have said to 1 2 3 4 5
me.
14 1 can treat m yself kindly. 1 2 3 4 5
15 I can observe unpleasant feelings without being drawn 1 2 3 4 5
into them.
16 1 have the sense that I am fully aware o f  what is going on ] 2 3 4 5
around me and inside me.
17 I can actually see that I am not my thoughts. 1 2 3 4 5
18 1 am consciously aware o f a sense o f body as a whole. 1 2 3 4 5
19 1 think about the ways in which 1 am different from other 
people.
1 2 3 4 5
20 1 view things from a wide perspective. 1 2 3 4 5
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Thank you for completing this questionnaire. Please have both parts ready for returning 
to the researcher at the first interview.
If you would like to make any comments about the questionnaire or the research, please use 
the space below.
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APPENDIX I EXAMPLE TRANSCRIPT: JUNE 
INTERVIEW 1
Interview conducted at June’s house, 6 * May 2010.
A: OK, so you were just telling me about the sort of childhood experiences that 
you’ve had, would it be OK to start there
J: Yes
A: and what you think the links are between the way you shop now and your 
childhood experiences?
J: Yea, I mean I think my mother had a lot to do with it, I mean the mother is the 
main focus of your childhood anyway and, you know, my Mum had this fear of 
going out, hated shopping, hated certainly big shops, but any kind of shopping, 
and I know, it only came back to me a couple of years ago that I remember from 
being five years old, coming home from school and she’d have like a shopping 
list of groceries that she wanted me to get. I mean, you wouldn’t think of doing 
it now, sending a five year old to the shops on their own, but
A: No
J: I used to have to walk about three streets away and I think I was a bit scared, 
and I can remember going with this shopping list and making sure I got, you 
know. I’d got the money. I’d got her purse. I’d got the right things. And then 
she’d always give me an extra thru-pence to get a lucky bag, or something, 
sweets.
A: OK
J: So that, I think, mentally associated shopping with something nice, you get a 
reward for it, you do it to please your Mum
A: Um
J: and erm, you know, she didn’t, and yet in the home she’d never give me any 
other responsibilities, you know, I never had to do the washing up, you know, I 
was an only child. I didn’t have to do any housework or anything, it was just, 
that was my little job, at five, and I think that stayed for years, subconsciously. 
And my mother always encouraged me to shop. She liked it because she hated 
it and couldn’t, and didn’t seem to have the confidence to go into shops. I think 
she had a lot of problems, which in those days, this is in the nineteen-fifties, you 
know, they never knew anything about it, or would’ve identified it. I mean 
nowadays I’m sure counselling would’ve helped her enormously. But she 
always liked it if I went to the shops, if I bought new clothes, she’d always say 
“oh, show me what you’ve bought”, you know, “you look nice in that”, you 
know, it was always encouraging. And if I went to, even when I was married 
and we went to stay with my Mum, she’d give me money, pocket money and 
that, and say “oh, go and buy yourself something”. And so she encouraged it, 
and always wanted to please me by giving me gifts. And being an only child as 
well, I didn’t have, you know, any other rivals for money or anything from my
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parents. So I think, you know, it stayed with me. And my Mum died about 
seven years ago now, and I think it got really bad, this spending, well, she was 
ill with Alzheimer’s for about four or five years, and the spending seemed to get 
worse at that time. I think I was trying subconsciously to keep spending, please 
my Mum, bring her back to me, you know, because I want this relationship to 
continue, er. I’m so used to it. So I think that’s a lot of where it’s coming from, 
and it has affected my relationships. I mean, my husband used to like to control 
me with money, my ex-husband. He would always be counting up every penny, 
you know, every bill and everything, erm, making me pay bills as well. He put 
me under a lot of pressure financially, and I used to want to escape from that as 
well, the restrictions he was placing, and I think, you know, he would say I was 
a shopping addict and that’s why he couldn’t stand living with me, and we split 
up, we got divorced five years ago, and erm, and I mean it hasn’t changed 
really. I keep saying to myself “right. I’ve got to stop spending, I don’t know 
why I’m spending so much money”. And I’ve made myself this list of, since 
Christmas, you know, over a thousand pounds on makeup and clothes. And I, I 
can’t afford it, because I’m now on, you know, a pension and restricted income, 
and, you know, it’s very hard. And I’ve got my son to look after, and he wants 
money to go to university, he’s working hard, and
A: OK. So how does it feel to have seen that you’ve spend a thousand pounds 
since Christmas on clothes and makeup?
J: It’s just, I just say to myself “well, alright, I like what I bought. I’m not, and I 
probably will wear most of the clothes, probably not all”, but I think to myself, 
if only I could’ve saved that I wouldn’t be borrowing again”, you know.
A: OK
J: And I’m under quite a lot of pressure. My son, you know, er, again, I suppose 
it’s the lifestyle, when my husband was living with us, I had a lot more money, 
he likes to go out, I like to give him entertainments and treats, like we went to 
Huddersfield to the darts at the weekend, and, but it’s costing me a lot. I’m not 
saving for it. I’m just borrowing on credit cards and that, to spend for things.
A: Right
J: And I mean, the times, you know I’ve gone and borrowed on a credit card. I 
mean, I had no debts at all actually. When my husband left, he insisted, because 
he was like a sergeant major over me, he insisted that I had no debts at all, he 
made me sell things and pay everything off. But since he’s left, you know, it’s 
gone into thousands of debt, because I just take a credit card out, then I can’t 
pay it back, you know, they give you credit cards, I mean, they should never 
have given me a credit card of three and a half thousand because I knew, it’s 
like someone’d given me the money. It’s so irrational, I mean, nobody, you 
know, has taught me I suppose, or I haven’t, I can’t tell myself “that isn’t 
money that is borrowed, you’ve got to pay it back”. And then I take the credit 
card, run it right up to its limit, can’t even pay the minimum payments, so then 
I’ll take out a loan to cover that, which means you’ve got less payment each 
month, but then you’ve got less income each month and it spirals and spirals
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and spirals, and you know, I can’t tell you how much it is, it is awful, but it’s 
just run away with me in the last five or six years. And I have suffered a lot of 
depression and I’ve been seeing the doctor, I mean. I’m on antidepressants.
And what hasn’t helped is I had to give up my job ten years ago because I was a 
college lecturer, things happ, you know, all in turmoil, they still are I think in 
education. And I’d worked for twenty-five years at this college. I started off 
teaching sociology because as I said, I had a sociology degree. Erm, I went on 
maternity leave and came back and found that my job had been given to some 
body else, so I taught general studies as well, what they used to do with 
engineering students.
A: OK
J: I mean, I liked my job, I really, it was a career, I really enjoyed it, even 
teaching engineers who weren’t terribly interested it was a challenge, it was, 
you know, good to do. But after about another ten years of that, they decided 
they wouldn’t be doing general studies any more. They kept changing the 
syllabuses, changing the courses, I mean, you’re in education, you probably 
know [laugh]
A: Yes
J: It’s a nightmare. And so I went away for a year, which fortunately they paid 
my fee although I lost a year’s salary, and I did a masters degree at [a local] 
university. I did a degree in literature and visual arts ‘cause I’d always wanted 
to do art history but I couldn’t get into university to do it when I was 18 because 
you needed Latin and Greek o’levels, and this was 1970, er and anyway, so I 
did this degree, it was wonderful, I enjoyed that year tremendously, it was a 
marvellous course. And I went back to the college and told them I’d done this, 
and so the principal said “oh well, we’d like to start a course” because, I 
suggested as well, you know, we do a course in antiques because it’s a growing 
thing, you know, there’s lots of TV programmes, and people want to learn more 
about it, they want to be able to run an antiques business, or run things in 
museums, work with museums. So anyway, it took another four or five years of 
struggle and, you know, argument and we managed to get this course off the 
ground, it was an HND, I’m not even sure if they do HND’s now
A: I don’t know
J: No it was, you know, a higher national. It was supposed to be equivalent of the 
first year of a degree anyway. Anyway, I managed to get it off the ground, but I 
didn’t have a full time job by that point because I’d lost so many hours, I was on 
a point seven of a job, and yet the course was full time. So anyway, somehow I 
managed to struggle on for another five or six years of managing a full time 
course on half pay, you know, a fractional post, and fractional pay. And I 
never, ever got promoted. All my colleagues, all my friends, by that time I’d 
been there twenty-five years, erm, they all got promoted, and in the end, 
because I could only muster something like twelve students every year, they 
said, “oh, that’s not enough, we Ye going to close it”. So that just drove me 
insane, after all the work I’d put in. And so you know, I went to my doctor, I
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had depression, and she signed me off work, I stayed away for four, five 
months, and then you know, I was only 48, and my doctor said “look, you’ve 
got to stop doing this, you have to get out”, because I mean all the future held 
for me there was retraining again to teach yet another subject, which. I’d 
already taught things like computing, general studies, English, communications, 
sociology, history of art, you know, I must’ve taught about ten different 
subjects. I mean when people say to me now “what did you used to teach?” I 
don’t know [laugh]. I, anything they told me I had to do because I was really 
like the college dogs-body. So anyway, after all that I took early retirement and 
I must’ve been the earliest person to take early retirement at 48, so at least I got 
a pension which wasn’t bad after 25 years. And since then, erm, you know, I 
haven’t found another career or another job or another direction at all, and I 
think this is where the spending has just taken over completely because I’ve had 
all day to do nothing except think about what’s in the shops, and divert myself. 
A: So did the shopping get worse after you’d retired?
J: I think so yea, and it coupled together with the time, as I say, my Mum got 
Alzheimer’s about ten years ago, and that’s when I retired, ten years ago. And 
together the two problems, and my marriage was breaking up, and my husband 
wanted to live in Canada, he lives in Canada now. And you know, I think the 
only thing I had left, I thought, was the shopping, it’s just such a diversion, it’s 
such a escapism. You know, any money I get, any money, you know, I 
wouldn’t save, I just spend, and if they give me a credit card, that’s it, I just 
spend it, and you know. I’m just hurting myself. I’m not hurting anybody but 
myself really. ‘Cause you know, my daughter’s done alright, she works in 
Canada now, she’s got married last year and she’s 27 now, and my son’s 17, 
he’s still doing his A-levels. You know, and I mean, the children have always 
been angry with me “oh Mum, you’ve bought something else, another handbag, 
other shoes, why are you doing this? And it’s so stupid of you, and you’re not 
thinking straight”.
A: So how does it feel receiving that criticism from your own children?
J: Oh it’s terrible, I mean I’ve lost the respect of my children I think, because of 
course my husband was always, he always made a big thing of it so that the 
children are like him rather than me, he used that against me. I mean, he’s, he’s 
always been very difficult, was always difficult to live with, and he’s made the 
children feel that he’s the one in control and he makes out, and he has made a 
lot of money, he’s quite a wealthy man. He left England, you know, he had two 
or three properties, he lives in Canada, he’s got properties there. He’s done 
very well. And of course the children think “oh Mum is useless with money, 
she’s hopeless”, which yea, I mean the evidence is yea that, you know, he’s the 
one that’s the capable one and cares about them and thinks of the future and 
saves money, and you know, is completely tight-fisted, and. I mean, I did talk 
to a counsellor recently because from time to time I still have some counselling 
at my doctor’s surgery, and I mean, I think the one thing I have become more 
- aware of is that my Mother would control me with this spending in a way, you
550
Appendix I
know, it was a way of giving me rewards, of making me, you know, love her 
really, be close to her. And in the same way, my ex-husband was using the 
spending as a way of controlling. You know, if I had an overdraft, ‘cause he 
never had things like overdrafts, you know, it was evidence that he, that I was 
useless and he was so capable. And then of course, with everything that 
happened with my job, that reinforced it again to me, “I’m hopeless. I’m 
useless”, this, that and the other. And yet the evidence was with my job that 
really it wasn’t my fault, I was just boxed into a comer, erm, you know, I mean 
a lot of people in college lecturing are taking early retirement because the job 
changed so much, so many people made redundant, and so I’m not the only one 
who left. But my story was particularly tragic because I’d been pushed around 
for so many times. You know, I worked in seven different departments in 
twenty-five years, and so, I think all these things combine and I just sit at home 
now and I’m 58 and I think, I don’t know where my life’s going, you know. I 
mean it’s bad enough when your kids grow up and leave home, that’s a big 
change. It’s bad enough, you know, being divorced and losing my Mother, and 
now my Father is very elderly, he’s very difficult, he lives up in Leeds and I 
can’t get him to move, and I, you know, have to keep going up there arranging 
things. I’ve arranged for him to have some help now, and so you know. So, 
and I think a lot of it is a lack of fulfilment, you know, to answer that question 
there, you know, a complete lack of fulfilment. I mean I felt very fulfilled when 
I did that MA because I loved that course and I loved that subject, would’ve 
loved to work in that line, and I did enjoy teaching the history of art to these 
students, but that all ended, and then you know. I’ve completely lost direction.
A: So what happened, at the time that you did that MA and you just felt very 
fulfilled at that time through doing that, what was your shopping like at that 
time?
J: Erm, I think I still was buying but I think I was also very absorbed in the 
course, I wasn’t thinking about what’s in the shops as much, you know. It was, 
you know, when I get focussed on something, especially if it’s something 
artistic, ‘cause I loved art at school, I did A-level art, I can tend to forget the 
shopping a bit. It, it is a, I mean it does come down to mindfulness, for if I can 
focus on something that really is rewarding and I feel that I’m doing something 
well, then it’s, but I, I get easily distracted, and easily anxious about things.
A: Right
J: I did start a course at (a local) art college which, and I did it for a term, it was 
very, very hard going, and it was really challenging, but I enjoyed that. But 
then my father had to have a heart operation and I just went to pieces again and 
I couldn’t cope with it and I just had to drop out. I felt quite bad about that, but 
you know, it’s all this sort of negativity that’s built up, and now, you know, I 
think, I daren’t do anything really in case I can’t cope with it anymore. It is 
difficult to cope, I mean at the moment I do creating writing on a Wednesday at 
the (local) adult ed, erm  ^I’ve been writing a few short stories, but I can’t get the 
concentration to do it, you know, I keep avoiding it each week, to do it. But I
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have made myself go, every Wednesday at least. And the more I can do things 
like that, the more I’m out of the shops, so you know, I talk to my counsellor 
about that. I’ve got to sort of think up things I can do which aren’t shopping.
A: So how do you feel when, do you tend to go to the shops or do you shop on­
line?
J: I do, well I always, I would say for the last six years, every morning I get up, 
my son’s gone to school, about ten o’clock I think “I must go to Reading, I must 
go to the shops”. It’s been a habit of. And I think to myself, before I go, I think 
“well, I don’t really want anything, you know. I’m just going to go and browse, 
and I’m going to go and have a coffee there”, and I sometimes bump into people 
I know in Reading, so I think partly it’s social. You know, because when I was 
working I was always with people, and you know, I get very, it’s a big house, I 
get very lonely here. And so I go out and I think “I don’t want to buy 
anything”. But the trouble is, if I’ve got a credit card to hand and they’ve 
bought out a, cosmetics is my greatest weakness, the expensive ones. If they’ve 
bought out a new face cream that’s going to lift your complexion and it’s in one 
of my favourite brands, I have to have it, and it niggles me and niggles me, and 
I go and I’ll think “oh, it’s sixty pounds, you know, sixty, seventy pounds” 
some of these creams. And I may not buy it straight away. I’ll think to myself 
“oh, that’s terribly expensive, but you know, it is new and they’re saying it 
really works, and you know, it’s marvellous, and it’s the latest version, and you 
know. I’ve already got some that’s the old version and they immediately go off 
that because they’ve got the”, and so I’m vulnerable to the advertisers and all 
that, ‘cause I, you know. I’m so unfulfilled in other ways. And of course as you 
get older you get this fear. I’m ageing, and people think I’m, you know, looking 
older, and you worry about ageing, and of course they play on that fear. And 
very often, as I say, I won’t buy it straight away. I’ll come home and I’ll think 
to myself “well. I’ve got about three or four hundred pounds left on that credit 
card, and if I spent another sixty would it matter?”. And at the end of it I think 
to myself “that’ll be the last thing I’ll ever buy”, you know, “if I get that, 
everything will be fine, if I just get that”. And so I will. I’ll go perhaps on a 
Friday, or, by the end of the week I’ll, my son’s home at the weekend and it’s 
more difficult to go shopping then, and he knows my habits, and he doesn’t like 
me going freely in the shops. So I’ll probably end up buying it by the end of the 
week and you know, that’ll be it. And then it’ll be fine until the next time I go, 
perhaps by Monday morning I’m back in the shops again, and I’ll think “well, 
that face cream was nice” and then they’ll bring out like an eye cream or 
something to go with it, a series, I mean, they’ve got it all worked out. This link 
selling is a nightmare for someone as vulnerable as me, which, they know what 
they’re doing, I mean, they’re making millions. Er, and I think, you know, this 
is where perhaps mindfulness would work because I think, if I can say to myself 
“ look, there’s ajar of face cream at home, just finish all of that, and then think 
about buying one”. You know. I’ve had times when I’ve thought to myself “I 
don’t need that sixty pound cream, I ought to be buying one at five pounds in
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Boots”, or something. And instead of using all the sixty pound one. I’ll go out 
and spend, and I’ve done this, you know, for a whole week. I’ll go and buy a 
load of cosmetics in Boots thinking “oh, these are the cheaper ones, I should be 
using the cheaper ones”, and at the end of the week I’ve gone off them, and I 
think “no, no, they’re not as good as the sixty pound. I’ve got to have the sixty 
pound one”. But you know, if I could just say to myself “ajar of face cream is 
a jar of face cream, it’s got no connotations, you know, there’s no law against 
you using an eye cream that doesn’t match that face cream, or, you know, 
nobody cares whether I spend five pounds on a face cream in Boots, or sixty 
pounds”. It’s just the advertising image, I don’t know what it is or how they do 
it, but you know, I am probably their most vulnerable person ever.
A: What do you think it is about, where do you think that fear of ageing comes 
from, that seems to be what drives a lot of that desire for the face creams?
J: Yea, I think partly it’s because, when I was younger, I was at university and 
that, you know, I was very pretty, I was always admired for my looks, and even 
when I went into teaching people would say “oh, you’re too pretty to be a 
teaeher” you know, I was always admired. And of course my Mother “oh, you 
look very pretty in that dress, you look really nice today”. I’d get compliments 
a lot of the time, you know, I mean I still do which is nice, but, I lived with that 
right from, and that to me, even through university, I wasn’t terribly bright, I 
only got a two-two, I think that stayed with me as my achievement rather than 
the academic achievements, or the achievements in my job which, I always felt 
I was a failure. This has been my one and only achievement was to look nice, 
and to get compliments. Erm, it’s the same with clothes, you know, every time 
I meet my friends I’ll be wearing something new and they’ll say “oh, you look 
niee in that, that’s a very nice blouse”, or, and I just sort of exist now for that 
admiration that I can’t seem to rationalise that, you know, they don’t care how 
many blouses I’ve got, they don’t know that I’m terribly in debt beeause I 
bought this new blouse. You know, they just see there’s something new and 
they don’t care. It’s me who should care, I should be wearing the blouse I 
bought a year ago, you know, they, they’re not seeing what’s behind all this 
facade, you know, and I am putting on a facade. And ageing, of course, it’s a 
big thing in the TV now, everybody’s young, you switch the TV on everybody’s 
young, and the fear of people saying to me “oh well, you’re an old woman 
now”, I mean, my son said to me “oh Mum you’re nearly sixty” [laugh]
A: That’s helpful [both laugh]
J: That doesn’t help, no. And I think, I won’t, I think the fear is that obviously 
when I’ve turned sixty and I’m seventy or eighty. I’m not going to be able to 
live on my looks any more. I never, well, I probably haven’t been able to since 
I was about forty, but I can’t live on my looks like I used to, like I get round 
everything you know, by being the prettiest woman there or something. But 
now, it doesn’t, you know, if you’re sixty you can still look nice but you’re not 
going to look like a twenty year old. So the fear of ageing, I mean. I’m sure I 
share this with a lot of middle aged women that, you know, that, and you lose
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your looks and you have gained weight and, you know. And I always think that 
my marriage was in difficulty because when I met my husband he was very 
good looking, I was very good looking, you know, and that was what we really 
had between us was a physical attraction rather than anything mentally, we 
didn’t have much in common, so I think that didn’t help. I was afraid of what 
he’d think of me as I got older I think.
A: Right
J: He was often criticising me “oh, you’re getting fat” and, you know, “it won’t 
help you know, all these face creams”.
A: So do you feel, how do you think now about the, what relationship do you 
think you have now with your own body and the way you look now?
J: Well, I don’t like myself, I mean I just know that I’ve gained about three stones 
in weight since I left work, and so I don’t like the way I look. I’m always 
worried, you know, of new wrinkles appearing, which I haven’t got many but 
you know, I think to myself “oo, if I stop using that sixty pound face cream, the 
wrinkles’ll really come”. And I’m sure it’s all irrational, I mean, they’ve done 
studies and they say that ageing is something hereditary, some people get very 
wrinkled when they’re forty and others hardly even have any in their eighties. 
And I mean, hereditary-wise, I don’t know why I should worry about it because 
my mother never had many wrinkles and so I don’t think that, I would inherit 
that sort of skin. It’s just the, the play on it, the way that, you always think that 
people are ignoring you because you’re some middle aged woman, and you hear 
awful things about middle aged women being invisible.
A: Do you feel invisible?
J: I do yes, I do feel invisible at times, you know, I mean particularly with men, I 
mean, really, when I think about it, I hated the attention of men, but at the same 
time, when you lose that, and you can walk into a room and no men are looking 
at you, you think “oh, that’s because I’ve got old”, you know. You lose that 
attractiveness and you think, you know. I mean, like the other day at this darts 
thing, I was trying to get an autograph for my son from one of the players, and I 
could see that he was desperately trying to talk to these very attractive young 
girls in the comer, and you think “oh. I’m an invisible old woman”, you know.
It does, it does sort of niggle you that, and then they say “oh, this sixty pound 
face cream’s going to make you look younger, it’s the answer”, you know, it’s, I 
mean this is how they sell it, and they’ve sold millions, they’ve really gone to 
town on it in the last ten years or so. You know. I’m sure I’m not the only 
woman, I mean. I’ve seen all the spendaholic programmes, a lot of these women 
they go for the expensive makeup thinking, subconsciously really thinking “this 
is the answer to all my problems. I’ll look nice. I’ll be younger”, and it’s, it’s 
just irrational that you know, I never think to myself when I’m buying it, I don’t 
think “oh, that’s sixty pounds you know. I’ve got to pay bills this month”, and 
sixty pounds is a lot, you know, it’s about, almost, like a twentieth say of my 
income, or a twenty-five percent, something, you know, a one in twenty-five 
thousand of my ineome, or whatever. You know, it’s a lot of money. And then
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of course at the end of the month, if I’ve spent like that and I’ve gone to the 
limit on my credit cards, my son’ll be saying “oh Mum, can’t we go to the 
supermarket, we haven’t got any food in”, well, there is some food in, but he 
wants to go and buy lots of different things. And I have to say to him “no Ben, 
I’ll have to wait until I get paid, and we’ll go on Thursday”. And he gets 
annoyed because he knows Mum’s gone and spent, that’s why we’re waiting ‘til 
Thursday before going to the supermarket. So it doesn’t help relationships at 
all, and er, you know, I mean recently I have thought that it’s got to stop, it has 
got to stop. Why can I not just stay at home and not go to the shops?
A: And why do you think you can’t?
J: Well I think partly it’s, it’s been the thought of loneliness, you know, and I 
think I’ve become more aware of the fact that I go to town for social reasons. 
And yet you know I’ve got friends who I meet on certain days of the week, so if 
I can just stay at home the rest of the time, I won’t be in the shops so much, and 
I think, you know. I’ve, I hate the house because my son’s always complaining 
that the house is dirty and there’s always jobs to do here, and I think partly it’s 
escaping from the grind of housework and that sort of responsibility, which you 
know. I’ve got all the time in the world, I should be doing more housework, but 
it is very mundane [laugh].
A: Yes. You mentioned earlier on that you generally shop alone.
J: Yea, I think. I’ve noticed that that is the case with a lot of shopaholics, you 
don’t want anybody with you saying “you shouldn’t be buying that, that’s 
terribly expensive”, you know.
A: Is that why you shop alone?
J: Yea, oh yes definitely. I mean I could never, when my kids were little in the 
push-chair, and they were too little to understand, I could go with them, but as 
soon as they got aware of “Mum’s buying that nail varnish and it’s twenty quid” 
and going home and telling Dad, that was it, you know, never took them 
shopping. I’d always be shopping on my own. And never take friends really, 
you know, ‘cause they’d go to where they wanted to go, and I’d be wanting to 
see something else, and I’d be ashamed to be seen in front of them spending 
sixty or seventy on face creams and makeup, and so I do it on my ovm because, 
you know. I’m so guilty, it’s like I’m committing a crime really.
A: So on the times when you’re in Reading and you’re shopping on your own, but 
you mentioned that you sometimes bump into people that you know, and have a 
coffee maybe with them
J: Yes
A: so how, how is that?
J: I don’t mind, I mean I like to bump into people and you know, if they’ve got 
time, because I’ve got so mueh time on my hands really, especially now he’s at 
college, he doesn’t finish ‘til about quarter past four, so I don’t mind that. But I 
would never say to them “oo look. I’ve gone and bought this” or anything. I’d 
probably be hiding it in my handbag. I mean, I think with the makeup, I used to 
do this a lot, that makeup I could buy and hide it in my handbag and my
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husband never saw it, so that was partly why, to get that fix, to get that buzz. I’d 
be buying makeup rather than clothes so much. I mean, if I bought shoes, or 
clothes then he’d see it. But I used to go to extraordinary measures to hide 
purchases from him, like, you know, hiding it under the seat of the car, or 
hiding it in the wardrobe, at the back of the wardrobe. I mean I have read a lot 
of women that do that, don’t own up to their husbands what they’re buying. But 
it makes you feel guilty, you think to yourself “why can’t I say to my husband 
or my son “I’ve bought this dress, it was a hundred pounds”, you know, why 
can’t I?” I’m just scared of, you know, the consequences, of what they’ll say 
and why, you know, and I know it’s wrong on the income I have, I can’t afford 
it. But you sort of want to live this double life, you know, I mean I look at my 
wardrobe and I think, there’s loads of clothes that I hardly ever wear that were 
bought on the basis that I’m a different woman, really. You know, I bought.
I’ve even bought clothes that don’t really fit me, I bought them from Minuet 
which is for petite women, because maybe I wanted to be petite, I don’t know 
whether it was that that appealed. They all seemed to look nice, the shape of 
them was nice. And yet you know now, especially as I’ve put a bit of weight on 
this winter, I can’t get into them hardly. And I know I was deluding myself 
even when I bought them that I’m not, I am not under five foot two, or five foot 
three. When I bought them I knew that they were a bit tight and they’re not 
fitting perfectly, properly, and half the time I go to the shops, I don’t even 
bother to try them on, I think “oh, well, it’s a size fourteen, it’ll be OK”, and 
very often, I mean, I do take things back a lot, but it is like leading a double life, 
there’s this woman who goes shopping all the time, who’s buying things for a, 
to be a woman, some other woman, and then there’s me that’s, you know, that 
doesn’t know really who I am any more, don’t know, you know, what I’ve done 
it for.
A: So when you take things back to the shops, how, how is that?
J: I don’t, well Marks and Spencer’s are marvellous for taking things back, 
nobody ever asks a question, so I don’t mind that too much. What I, what 
annoys me in myself, is I mean, at half term, no, it was Easter I think, I mean. 
I’m often worse when I go and stay with my father, and I don’t know whether 
there’s some relationship issues with my father, you know, a lot to go into, but I 
always go shopping in Leeds a lot, there’s some nice big shops. And for a 
whole week in Leeds at Easter I was buying clothes, I mean, I have a list here of 
M and S: blouse, cardigan, shoes, navy jacket, top, skirt, cardigan and some 
other shoes. It came to about three hundred pounds altogether. I came home 
and I realised I haven’t got any money, why on earth have I spent three hundred 
pounds on these clothes. So on the next day after I came back, I just went to 
Marks and Spencer’s and took them all back. So, I mean, I can, can rationalise 
it at certain times but I thought.to myself “why didn’t I think that last week? 
What was the point of that exercise?” And I’m sad to give them back, they 
were nice, pretty skirt, you know, and now they don’t sell them anymore, so I
. can never have that, but I thought to myself “why couldn’t I be completely
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rational and say to myself “I have no money this week””. I could’ve spent the 
week in the library, or done something else, or you know, I did not need to keep 
buying and buying and buying in that week, and then you know. I’ve had to 
give it all back to get the money back. You know, so I don’t mind so much 
about taking things back, you can always say, you know. I’m not scared to take 
it, I can always say “oh, it didn’t fit” or something. But I just think to myself, I 
mean, 99% of the time I’m giving it back, not because it didn’t fit, but because I 
can’t afford it. So this is why it’s so irrational really.
A: So the actual, the process of shopping and then sometimes the process of 
taking stuff back, that takes quite a lot of time.
J: Yea, it’s a big exercise, yes.
A: So if you weren’t doing that, what would you be doing with your time?
J: Well, I mean I think having no job now, if I could only work again, if I was 
teaching again, obviously that took up a lot of my time. Nevertheless though, I 
used to get very anxious in teaching and I think the anxiety also produced a sort 
of spending problem, I mean, whenever it was lunchtime I’d go to the shops 
down in Reading, and if it was after work, because my marriage was in a 
terrible way, my husband was always angry, and I used to escape to Marks and 
Spencer’s for an hour and pretend that I’d left an hour later than I did. So I 
know that the shopping wasn’t any better, that, the problem was still there, but, 
you know so I, it’s not so much that I’ve nothing else to do. The trouble is, if I 
found something to do, I mean. I’ve thought about volunteering for charity 
shops and doing other, you know, work, looking for a job, I know that the 
shopping’d still be there, and the moment I can escape, or I’d make an excuse to 
myself and not go to the job or the course or whatever because the shopping is 
the bigger sort of issue. I want to be in the shops more than anything. And so, 
it’s an addiction, I mean, it must be like that with people who are alcoholics that 
want to be in the pub all the time.
A: Well and the difference in a way is that we can live without alcohol
J: Yea
A: we can’t live without shopping. We still have to do it.
J: Yes
A: So
J: Yea, I mean it’s, this is the trouble that, even if you go to a supermarket they 
sell cosmeties, you know, they sell things, you know, and I have read about 
shopping addiction that if you can’t get, you know, the things that you really, 
really like, like the makeup or something, you’d still be spending pointlessly on 
kitchen utensils, or, you’d have to buy, you’d have to buy. So it’s still there, it’s 
like it’s rooted somewhere, and it’s not even a chemical thing. I mean, they say 
alcohol might be a chemical dependency in the brain, but this isn’t a chemical 
that I’m feeding myself with.
A: Well, I think there will still be a chemical, there will still be something because 
that reward feeling, that, you know, when you buy something, that rewarding 
yourself, that buzz, that is a chemical
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J: Yes, that’s the serotonin 
A: Yes 
J: isn’t it?
A: So there is still some chemical involved, but it isn’t quite the same as, you 
know, an external chemical like alcohol or drugs coming in 
J: No 
A: So, er
J: I think one of the reasons people don’t recognise it as much as an addiction is 
because it, it doesn’t affect you physically like drinking, you know, it’s not 
destroying my liver or anything. But I think physically it does actually affect 
you because you tend to neglect yourself. The irony is, you know. I’ll spend 
sixty pounds on a face cream, but I’ve no money to go to the dentist, you know, 
or to have my hair cut, or, you know, these sort of things where you would care 
for yourself, they just go out the window because this need is there, and it’s so 
much greater than anything else. You know, and I thought of “is it chemical?” 
or is, you know, there’s serotonin in anti-depressants. Anti-depressants haven’t 
really helped, I mean, my doctor prescribed Citalopram which apparently in 
America they’ve said it helps shopping addicts as well, but it didn’t really help 
me and I had side effects, it made me feel sick and so. I mean I’m aware of 
depression being there that, and I mean the anxiety, and of course it gets worse 
because in the last year or two I’ve realised what an enormous debt I have 
mounted up and the anxiety’s so great now, you know. I’m like treading on egg 
shells, I have to be careful with my income. This is why it’s got to stop. I’m 
not, and I can’t borrow any more, I can’t do anything. I’m thinking of, you 
know, giving the house to an equity release plan to try and clear my mortgage 
because erm, you know, either that or I have to sell this house. And that I think 
has really brought it home, if I have to lose my home. I’ve lost probably my 
marriage. I’ve lost my job, I lost my Mum, I don’t want to lose my home as 
well. So I, this is why I know now, whenever I’m rational, the only answer for 
me is it’s got to stop, you know? And if I can at least control my money and 
you know, control what I’m doing with it, I might be able to afford the odd 
treat, I might even be able to afford those face creams, but it’s got to be 
controlled, I can’t buy, you know, three a week and that. I might be able to buy 
one a month, but that means I won’t be able to buy the clothes or, you know. 
And it’s every day, I have to have this treat, every day. I mean, like last week 
was a bad week, I bought a lipstick one day, then a mascara the next day, then 
some serum the next day. I had a bit of money last week ‘cause I got paid. So 
for five days it was five items, every day. And every time I do it I say to 
myself, it’s just like the alcoholic, “I’ll give up tomorrow, this’ll be the end of 
it, once I’ve acquired that, I won’t want anything else”. But then the next day 
comes and it is just as bad, so it’s a, it’s definitely an addietion, it just can’t be 
laughed off like, you know. I get so annoyed when, you know, that shopaholics 
book and its all kids in America, that’s what they do all day, well maybe they 
can afford it, but it’s just, erm, and it’s very sad that there are people like that,
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and there Ye a lot of people probably like it who probably wonY admit to having 
a problem. I mean there was an article in a magazine, like in Women’s Own or 
something, some woman who was racking up eighty-five thousand pounds on 
credit cards, but she didn’t feel, she said she didn’t feel guilty, she was saying 
“oh well, there’s some government scheme, I get it all written off’, and it’s so, 
well, obviously there’ll come a time when it won’t get written off and you’ll be 
owing that debt the rest of your life. Well you can’t trust the banks as we’ve 
seen. But her addiction was buying designer clothes, buying something every 
day, and she said “oh. I’ve had a wonderful life, spending all this money living 
the high life” and she said “I bet people are really jealous because I’ve spent all 
this”. But it did ask at the end of the article, you know, for your opinion. But I 
mean, you can be in complete denial over it, it’s true. You can be in total 
denial. I mean, I know, it didn’t help, when I lived with my husband and he’s 
still got a lot of money, he’s got properties in Canada, I was still paying bills 
and things out of my much smaller salary. He had something like five times my 
income and yet he’d make me pay all the gas and electricity bills as a control. 
That didn’t help because, I think, I kept thinking to myself “look I’m married to 
a man, he’s got so much money, and I should have a better lifestyle”, you know. 
And to compensate I’d take out credit cards to compensate, and er you know, so 
that didn’t really help. But I can’t blame it all on him because I know I had this 
before I even met him, you know, from going right back, you know, probably 
from being five and still buying things to please my Mum. It’s gone on a long, 
long time. So I don’t [laugh], yes.
A: You mentioned on your form that you have tried various therapies over the 
years
J: Yea
A: What sorts of, obviously you’ve had the counselling recently
J: Yea
A: what sort of thing have you tried?
J: Erm, well I’ve, the most expensive thing I tried, it was expensive and it 
probably wasn’t really worth it, was hypnotism. Erm, I went to a private 
hypnotist in Reading. And it was interesting because, I think this was partly 
where some of the childhood memories resurfaced, and er, I mean I 
remembered one little episode in my childhood and I was probably only about 
three or four when my Mum took me out and we looked in the shop window 
and there were two very pretty dresses for little girls. And she said “oh. I’ll buy 
you one of those, you know, when we get some money at the end of the month”, 
or something “I’ll buy you one of those”. And I went home and I was so young, 
and I thought “I don’t know which one I like the best”, you know, and I was 
thinking for weeks and weeks, it seemed, I don’t know how long it was, but I 
was trying to deeide between a check dress and a little blaek velvet dress. And 
anyway, when the time came, my Mum said “oh, no, there’s no money, you 
can’t have either, can’t have, you know, can’t have either”. And I think that 
produced somehow, a need. I know my parents weren’t terribly well off,
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although my father was a college lecturer, he wasn’t very well paid or anything. 
Erm, and I think that triggered something as well, a kind of emptiness that’s, 
you know, a need to get that. And I mean, she did tend to buy me things, and 
then, we’d look at things in shops, I mean, when I was little, she did tell me, and 
I couldn’t remember it, but she told me that we used to go, we lived in 
Grantham, we used to go to the shops once a week on the bus, so it was a big 
excitement for me, that was my big day out of the week, and she said “oh, 
maybe you liked shopping beeause of that”. But she never saw it as a problem 
with me, it was, you know, for her it was a good thing “oh, June’s shopping”, 
you know, “and she’s bought this and that”, and she’d encourage it, erm. And 
at the same time it was a form of control, she’d say to my husband “oh, June’11 
never manage her money, she’ll never have any money”. That’s how she 
wanted me to be, dependant really.
A: So that
J: That, that hypnotism, yea, as I say, it brought some of those things to the 
surface. And I know she tried, the hypnotism and I think I’m quite vulnerable 
to hypnotism, she told me, you know “think before you go to the shop, think 
about what you’re doing, don’t do this, and, and avoid it”. But it didn’t seem to, 
it, strangely, it put me off certain shops and yet I still wanted to go to others. I 
don’t know why, I don’t know whether, if she’d miss fired or something. Sol 
wouldn’t necessarily recommend that, I don’t think that really has helped that 
much. It was interesting, but it didn’t get to the bottom of, or change my 
behaviour. I’ve also been to, you know. I’m probably one of the people who’s 
done more than anything, I mean, when I was married, because my husband was 
always saying “you’re a shopping addict”, you know, this, that and the other, I 
did go to Debtors Anonymous, which are very good, but the trouble was it was 
over in London and I had to go there in an evening after work, and ironically, 
you know, they have this Debtors Anonymous round the back of Selfridges in 
Oxford Street [both laugh]. For me, you know, the buzz of going to London, 
the buzz of looking at things in shops and then going to this thing, you know, it 
was very good in that they did eventually get round to getting you to sit down 
and write down everything you spend, work out a budget, stick to it, and you 
know, every week, there were a lot of people went to it as well, thirty-odd 
people very often. Which, you know, I think that was probably too big for a 
group, we didn’t have time to really talk, and then, and I was surprised that it 
did, you know, it was interesting because I was surprised that men have this 
problem as well. Particularly a lot of young men, and for them it’s buying 
gadgets, you know, and computer gadgets and this, that and the other, and 
they’ve got to have a hub and this sort of thing, and everything under the sun. 
But it’s still the same sort of, you know, cause, as I say, we all had it in 
common. Erm, but I only went there probably for four or five weeks because 
travelling up to London it was a bit much and I thought, you know. I’ve learned 
what I can from it, and I had a couple of books which were quite helpful, 
American books on not spending, and erm, you know, so. And I’ve also, you
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know, done self-help things j like I’ve got a tape upstairs called Overcoming 
Addictions, which I play to myself from time to time, and that, that seems to 
help for a few days, but, you know, but somehow the addiction is sometimes 
stronger than the need for it, the, you know, if you’re not in the right place and 
the right frame of mind, and then a little thing’11 happen, you know, like my 
father being ill, or, a crisis, and I’m triggered off again. It’s so hard to stick to 
these things and a lot of the counselling I had was over, really, more to do with 
my job, about leaving my job and everything, and then more of it over the 
problem of my marriage and all of that, and some of the abusive behaviour I had 
from my husband, and you know, so it wasn’t really foeussed on spending at all, 
it’s more to do with getting back confidence. Erm, so this is why I thought, 
when I saw this, I thought you know, “I’m glad that this is really looking at 
shopping, buying behaviour”. So, you work in the psychology department, are 
you teaching?
A: I’m not, no this is my PhD 
J: Oh, I see yes.
A: So, and I’m kind of split between psychology and the Centre for 
Environmental Strategy, so split between the two departments. But I agree with 
you, there, it’s very under-researched 
J: Yea
A: and also, because it has this social connotation of kind of “oh, poor little rich 
girl”, you know 
J: Yes
A: that’s what people think, and don’t see it
J: It’s encouraged, I mean, you see people like Jordan, you know, and her 
shopping bags, and everybody wants to be like that. And yet these women have 
got a problem 
A: Yes, I know 
J: they’ve all got this problem 
A: And it’s kind of laughed off, isn’t it?
J: Yes
A: It’s not taken, as you say, seriously as a true addiction 
J: Yea
A: And people who want to be like that, don’t realise, without realising all that 
comes with it 
J: Yes
A: of anxiety and debt and all of that.
J: Yea
A: It’s very, very sad
J: It’s a lot to do with low self-esteem I think, and a lot of these women who are 
propelled into fame, deep down they have a lot of low self-esteem, and they’ve 
often had troubled childhoods as well 
A: Right
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J: which we don’t always see. I mean I always remember, the classic case was 
Paula Yates, you know, the one that was married to Bob Geldoff, because erm, 
she, obviously to me, and yet no one else seemed to see it, had a shopping 
addiction. You’d see her in magazines with loads of shopping bags, her 
husband was very controlling, and you know, he told her at one point “you can 
live with three hundred pounds a week” or something, which I thought was a bit 
mean from someone who was a multimillionaire, you know [laugh]. But he was 
obviously like that, controlling, controlling, and yet she was out shopping all the 
time and, and even just before she committed suicide, she’d been to the Body 
Shop, there was a photo of her in the paper on the same day, having bought a 
few things from there. And you could see that she couldn’t control it, and she’d 
had a terrible childhood, terrible life really, and you know, it wasn’t so much 
the men in her life, you know, it was deep rooted somewhere that she had to 
have more and more, and acquire things. And I think she was undeveloped as a 
sort of artistic person, and never really recognised for what she was talented in, 
you know, in a way was her own worst enemy, but I think, you know, this is the 
thing that, I mean, she had counselling, she was in the Priory, they said there 
was drugs. It’s very often not, it’s the shopping that’s the problem, it’s the 
acquisition of everything, you know, they get such a buzz out of that and 
nothing else.
A: Do you think that, the way that you’ve described Paula Yates, it strikes me that 
there’s a lot of cross-over with your life
J: Oh I think so, I can identify with her
A: an under-developed artist
J: Yes
A: and these things as well.
J: Yea, yea, I mean, I think I could identify with her a lot, I mean, she was very 
needy, I think, and chased after. I’ve read a lot, she chased after by Bob Geldoff 
at the beginning, she was like a leach around his neck, and I’ve always been like 
that in my relationships with men, you know, feeling that at any minute now 
they’ll finish with me and dump me, and I must keep running after them. I did 
with my ex-husband for a long time, you know, running after him and pursuing 
him, making him feel, you know, so important, and it’s a low, it comes from 
low self-esteem, you know, other women wouldn’t put up with things that 
they’ve done to you, but you know, she would run after them. And, you know,
I could identify, she was an only child, and she had a very unhappy childhood it 
seemed, her mother didn’t seem to want to know her very much, running after 
her mother a lot, erm, running after men, you know, needing to be loved I think 
is a big part of it, you know, needing to, you know, feeling that you have to run 
after somebody to get them to love you. And, and I think that’s been a problem 
in my childhood and my, with my parents. You know, people say that only 
children are just spoilt, lavished, that’s not often the case, you can be totally 
ignored, very often. I mean, to this day, my father hasn’t a clue about all the 
problems I’ve had, he’s no idea of that. He just, he’s very, very self-centred and
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it’s only recently I’ve sort of started to see him for the person he is, 
unfortunately, and my my husband used to say he’s terribly selfish, terribly self- 
centred. And it’s true, he never asks about me or how I am, or my son, or 
anything. He’s always anxious, he’s worried of his health, and he thinks of 
himself and puts himself first, and you know, it’s awful to have to realise that 
about parents, but I think if I can identify these things, it does help to 
understand where I’m coming from. But I need to be more fulfilled in myself, 
and to know that I don’t have to run after people for affection. Doing things 
like, with my mother, buying a blouse or something to please her, or to please 
my friends, you know, I have to have a new outfit or something. So it does 
come from that.
A: Do you think that you have a good network around you of friends and or 
family?
J: I do, well I have some very good close friends who I’ve known from the 
college where I worked for years, and you know, we get together, I meet them 
at least once a week. Er, but nobody has an idea that I have this problem, 
nobody. And even my son, you know, doesn’t know the amount of debt I have. 
It’s something I just carry with me all day on my own, you know, and I just 
couldn’t open up to anyone. I have told counsellors, but I couldn’t open up to a 
friend or anything and say “oh, I really have got a problem with spending”. I 
would think some of my friends if I told them would say “oh well, we always 
suspected because we wondered how you could afford that handbag, or this 
outfit”. You know. I’m sure friends, people do know, you know, especially if 
you go to work every day in a new outfit and they’ll wonder where you get all 
this money, we’re not paying you that much, to have all this.
A: What is it that stops you being able to open up to your friends?
J: I think it’s the guilt, you know, the awful shame of, you know, why have you 
done this? You know, iff had an illness like a cancer or something, you would 
say to a friend, but this is an illness in a way that you can tell no one, you know, 
it’s like I’m in some dreaded disease, you know, because you fear that people, I 
mean, iff told my father he’d just say “oh, you’re so stupid, and why are, you 
mustn’t borrow from companies and credit cards”, and you know, he wouldn’t,
I mean, he said to me he thinks things like that, and a lot of men of his 
generation, he’s 84, he’s said like “well there’s no such thing as depression, you 
know, there’s no such thing as stress”, ‘cause I know, people who lived through 
the war would say “well, what about that, that’s stress”. But you know, they 
don’t live in a world where you’ve got so many temptations now, I mean, credit 
cards, ever since I got credit cards, this problem has really taken off I’m sure. It 
probably wasn’t easy in the past to overspend because you couldn’t borrow 
anything. It is a huge problem, it’s a huge thing. And, of course, you know, I 
think part of the reason, as you say is it’s under researched, is beeause the banks 
and the, you know, big manufacturing companies, Mark and Spencer’s and 
places, they don’t want people to stop spending. I mean, if they warned people, 
you know “this can destroy your life, it can kill almost like a drug”, then you
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know, people might start cutting up credit cards and that. You know, but they 
all survive on that.
A: Well, even the government doesn’t want us to stop spending 
J: No, they’re totally “spend your way out of recession”
A: Yea, yea 
J: you know.
A: So have you told any of your friends or family that you’re doing this course?
J: Er, I told my son that I’ll be out on a Thursday, and said it’s about buying 
behaviour. I did say it’s because of my spending, he knows that I’ve had this 
problem. I try to play it down, I mean, I don’t want him to worry, that’s why I 
don’t tell him about the debts and that, I just don’t want him to go to school 
worrying, he’s doing well in his A-levels. And I mean he’s the only person I 
live with now, so, you know, I don’t want to destroy that relationship either, 
with continuing, that’s why I want to be cured in a way, you know. I’m not 
controlled, I can’t blame my mother and my ex-husband anymore because I 
don’t live with them now, so this is why it’s come to me in the last few months 
that “why am I doing it? I don’t live with them anymore, they’re not controlling 
me anymore, they’re not, you know, getting me to spend and then punishing me 
for it” or, you know, there’s no point pleasing my mother anymore, she’s gone.
I think I’ve come to accept things that you know, from now on my life is mine, 
it’s not going to be affected or influenced by other people. You know, I want to 
keep a good relationship with my children, that’s all that’s really important, just 
to get them to still aecept me as their Mum.
A: So how was it you first heard about this research and the opportunity?
J: Erm, it was in the Star local paper
A: Right. So how did you feel when you read the article?
J: I thought “great, yea”, because you know, I have looked on-line at shopping 
addiction. I’ve looked at, erm, and the only thing is Debtors Anonymous. But 
personally, I don’t like their approach too much, you know, it’s this American 
thing, this twelve step programme, and it’s all religious focussed. They say “oh, 
you don’t have to be religious, but we’ll have a little prayer at the end” and I 
think “well, it probably has helped a lot of people in America” and I mean, this 
big thing with credit cards is American, but erm, you know, I thought it’s time 
somebody looked at this and then offered counselling specifically for this, you 
know, that, I think they’re beginning to at the Priory look at counselling 
specifically for that. They do a lot of addiction counselling, but it is mostly 
drugs and alcohol.
A: And had you heard of mindfulness before?
J: Well I have read a bit about yoga and I used to do a yoga class actually. And 
I’ve got a few books on yoga, so I know roughly about the idea that you live in 
the moment, that you take your time over things, say, if you’re washing up, just 
think about the washing up, don’t let your mind wander, meditation is good. I 
did try meditation ‘eause my daughter actually bought me a tape on it, and that 
helps in relaxing you, you know, because anxiety is a big, big part I think, and if
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you can be more relaxed about things, you know, and if I stay at home I’ve 
thought to myself “I feel more relaxed actually”. You know. I’m stressed out in 
the shops, shopping is stressful, but I do it all the time and it’s sort of like 
needing that buzz, and, so I think relaxation will help.
A: OK, great. So I think, so throughout, what I was aiming for today really was 
just to try to understand what your experience is of being a shopping addict and 
how that manifests for you. So do you think that we’ve sort of captured that 
quite well in what we’ve covered, or do you think there’s other things that you 
would like to share?
J: Yea, no, I think I’ve, you know, as I say, I think you need to go back to the 
childhood to really, really understand it. And I think, you know, with the 
hypnotism it unblocked a lot of memories that I had hidden, you know, it was a 
long, long time ago, and didn’t really identify it as having anything to do with 
shopping either, the way my Mum was, the way she never went to the shops, it 
never occurred to me that she’s more or less turned me into a shopping addict, 
because she was just the opposite. I know she probably didn’t intend to, but, 
you know, that’s the way it’s worked out. So I think, you know, and I have 
looked at a lot, and thought about it a lot, so hopefully you know, I can help the 
research ‘cause I have had this for what I know has been a very long time. And 
a lot of people probably would think that they’ve had the problem for only two 
or three years, bit I think they might, if they think deeply. I’ve had this, you 
know, from childhood, that there’s often something there. You know, like I 
said about the woman who had this sudden change when she was about eight 
years old in the plenty and then suddenly having no money. Things like that do 
affect people. So I mean, it’ll be interesting to meet the other people and if 
they’re willing to talk about it, because you know, my experienee might help 
them and, and you live with such a shame of it, you know, a lot of people 
probably are out there, I mean. I’m glad you’ve got volunteers because a lot of 
people won’t admit it.
A: Well, I haven’t got that many volunteers, it’s been surprising, because the 
research shows that there’s maybe ten to fifteen of the population really has a 
strong addiction 
J: Yea
A: and yet you know, actually finding the people who are willing to admit they’ve 
got a problem and actually are then driven enough to want to do something 
aboutit 
J: Yea
A: very, very few.
J: Yea, yea, I mean you probably ought to stand in the shopping centre 
[both laugh]
A: I thought of that
J: ‘Cause you do, sometimes you do see these people, even in Primark, I think 
people delude themselves a lot. They think “if I go to Primark, its cheap”. But 
they come out with about ten bags and they’ve probably spent over a hundred
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pounds, well over a hundred pounds on lots of things rather than buying one 
thing, and it’s still, and you know, an addiction because there’s no way you’re 
going to use all those things really.
A: Well, there’s an amazing array of ways that we justify it to ourselves
J: It is yes, I think denial is a big part, like with our colleagues. But I think we 
find all sorts of ways justifying spending, you know. I mean, you have to go to 
the shops to buy food, you have to get food, but really, anything else, is, you 
know, you can find all sorts of excuses for it. I mean, I found myself the other 
day offering to have a barbeque for the creative writing group. And then I 
suddenly thought I’ll have to go and buy a barbeque because I haven’t got one. 
But perhaps I offered it to them subconsciously thinking “oh I’d love to buy a 
barbeque” ‘cause the last one got destroyed. So I wonder sometimes whether 
I’m even doing it then, that I’m trying to find little excuses, that “I do need that, 
and you know, it would be nice if we got that, and we need to do this to the 
house, or, you know”. And if I can’t have clothes and makeup, you know, it 
can end up as something else, it’ll be something for the house, or. But I think 
the yoga exercises and that would help a lot. I mean, yoga is wonderful in that 
you become much more centred and you don’t become materialistic at all. You 
know, you want to be like them Buddhist monks who just have a begging bowl 
with no possessions, and then to detach yourself from possessions. The whole 
philosophy I think it wonderful. And I think more people need that but, you 
know, we’re so encouraged not to be like that.
A: OK
J: So anyway, I hope I’ve been helpful
A: Yes, no, that’s been great.
J: Such a lot.
A: Is there anything else you’d like to add, or should?
J: Er, no, that’s fine thanks.
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APPENDIX J STUDY 3 QUANTITATIVE RESULTS
This Appendix contains all the relevant quantitative data from Study 3. It 
primarily comes from the questionnaires that were used for recruitment and 
screening, and for the wider data collection. In addition, it includes the shopping 
receipt data.
In presenting these data throughout the thesis and here, the following protocol has 
been used: Ti refers to the data collection prior to the intervention starting; Tm 
refers to the mid-point through the intervention, at which point mindfulness was 
the only variable measured, and only for the Experimental Group and Control 
Group 2; T2 refers to the data collection immediately after the end of the 
intervention; and T3 refers to the data collection two-three months after the 
intervention, and was from the Experimental Group only.
The groups as presented throughout the thesis and here are: The Experimental 
Group are the Compulsive Buyers who are learning Mindftilness; Control Group 
fare the Compulsive Buyers who are not learning Mindfulness; and Control 
Group 2 are the “normal” buyers who are learning Mindftilness alongside the 
Experimental Group.
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The variables are presented in this Appendix in the following order. For most 
variables, the tabular results for all participants are shown first, followed by the 
graph for the Experimental Group and finally the graph that compares all three 
groups.
Variable Page in Appendix J
Socio-demographics 569
Shopping-Related Variables:
Compulsive Buying Seale 570
Yale-Brown Obsessive-Compulsive Scale -  Shopping 571
Version
Impulse Buying Scale 572 & 573
Reported Buying Scale 574
Material Values Scale 575
Shopping Receipt Data 576
Mindfulness Variables:
Five Facet Mindfulness Questionnaire 577
Non-reaetivity to inner experience 578
Observing/noticing/attending to 579
sensations/perceptions/thoughts/feelings
Acting with awareness/automatic 580
pilot/concentration/non-distraction
Describing/labelling with words 581
Non-judging of experience 582
Other Variables:
Satisfaction with Life Scale 583
Rosenberg Self-Esteem 584
Beck Anxiety Inventory 585
Beck Depression Inventory 586
Obsessive-Compulsive Scale 587
Positive and Negative Affect Scale 588 & 589
Habit Index of Negative Thinking 590
Self-Discrepaney Index 591
Spirituality Assessment Scale 592
Uncertainty subscale of the Need for Closure Scale 593
Experienees Questionnaire 594
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Socio-Demographics
Table J-1: Summary o f socio-demographics for the Study 3 participants
Name Age
Marital
Status
Working Qualification 
Status Level
Number
Children
Living
With
Household
Income
Number 
Supported 
by Income
Experimental Group: Compulsive Buyers Learning Mindfulness
Maggie 2 1 3 0 3 1
June 57 4 6 6 0 3 2
Nicole 59 2 2 5 0 - 2
Katie 21 1 5 3 0 1 1
Ethan 1 5 3 0 2 1
Fran 45 2 2 6 2 6 4
Mean 45.5 3
Control Group 1: Compulsive Buyers Not Learning Mindfulness
Dani 19 1 1 2 0 7 5
Tina 54 2 8 1 0 3 2
Betty 55 2 1 6 0 10 4
Lucy 25 1 1 5 0 2 1
Jodie 2 2 5 1 10 5
Erin 49 3 2 6 0 11 2
Mean 40.4 7.2
Control Group 2: “Normal” Buyers Learning Mindfulness
Annie 27 1 2 5 0 5 5
Seb 32 1 5 6 0 2 1
Lizzie 31 1 7 5 0 1 1
Imogen 68 4 6 5 0 3 1
Sarah 45 2 5 6 0 5 2
Zach 31 2 1 6 0 2 2
Mean 39 3
Note: Age at beginning o f study
Key:
Marital Status
1 = Never married
2 = Married
3 = Living as married
4 = Separated or divoreed
5 = Widowed
6 = Other
Working Status
1 = Employed full-time
2 = Employed part-time
3 = Housewife/househusband
4 = Unemployed
5 = Full-time student
6 = Retired
7 = Self-employed
8 = Other
Oualification Level
1 = No qualifications
2 = GCSE / O’Level
3 = A-Level or equivalent
4 = Higher National Diploma
5 = Degree or equivalent
6 = Post-graduate qualification
7 = Other
Household Income
1 = £9,999 or less per year
2 = £10,000-£19,999
3 = £20,000 - £29,999
4 = £30,000-£39,999
5 = £40,000 - £49,999
6 = £50,000 - £59,999
7 = £60,000 - £69,999
8 = £70,000 - £79,999
9 = £80,000 - £89,999
10 = £90,000-£99,999
11 = £ 100,000 or more per year
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Tendency to Compulsively Buy 
Measured by the Compulsive Buying Scale (CBS; d’Astous, Maltais & Roberge, 
1990).
Table J-2: Total scores from the Compulsive Buying Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal” 
Buyers Learning 
Mindfulness
Tl T2 T3 Tl Tz Tl T2
Maggie 55 40 40 Dani 53 54 Annie 31 23
June 55 40 42 Tina 36 42 Seb 14 22
Nicole 43 37 34 Betty 44 40 Lizzie 22 24
Katie 50 Lucy 50 48 Imogen 29 25
Ethan 51 32 Jodie 50 43 Sarah 19 14
Fran 55 Erin 50 52 Zach 19 20
Mean 51.50 37.25 38.67 Mean 47.17 46.5 Mean 22.33 21.33
Tendency to Compulsively Buy: Experimental Group
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40 -
3 6^,
30 -
—  J u n e
• • «A* • • N ic o le
X  K a t ie25 -
E th a n
20 -
—  O— F r a n
T2Tl T3
Figure J-1: The tendency to compulsively buy as measured by the CBS for the Experimental 
Group participants
The cut-off for ascertaining whether an individual is a compulsive buyer is to obtain a total score 
above 36; this line is shown on the figure
Tendency to Compulsively Buy: All Groups
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Figure J-2: The tendency to compulsively buy, as measured by the CBS, for all three groups 
As for Figure J-1, the cut-off score of 36 is shown on the figure
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Obsessive-Comnulsiveness of Shopping Cognitions and Behaviours 
Measured by the Yale-Brown Obsessive-Compulsive Scale -  Shopping Version 
(YBOCS-SV; Monahan, Black & Gabel, 1996. Half questions only).
Table J-3: Total scores from the Yale-Brown Obsessive-Compulsive Scale (half questions only)
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “NormaL 
Buyers Learning 
Mindfulness
Tl Tz T3 Tl Tz Tl Tz
Maggie 12 9 8 Dani 15 13 Annie 4 4
June 18 10 12 Tina 5 6 Seb 0 0
Nicole 9 5 6 Betty 5 4 Lizzie 5 9
Katie 11 Lucy 12 10 Imogen 0 1
Ethan 11 6 Jodie 4 9 Sarah 0 . 0
Fran 19 Erin 9 9 Zach 6 5
Mean 13.33 7.50 8.67 Mean 8.33 8.50 Mean 2.50 3.17
Obsessive-Conipulsiveness of Shopping Cognitions and 
Behaviom-s; Experimental Group
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Figure J-3: The obsessive-compulsiveness o f shopping cognitions and behaviours for the 
Experimental Group participants
Obsessive-Compulsiveness of Shopping Cognitions and 
Behaviours: All Groups
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Figure J-4: The obsessive-compulsiveness o f shopping cognitions and behaviours for all three
groups
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Impulsive Buying 
Measured by the Impulsive Buying Scale (IBS; Dittmar, Beattie & Friese, 1996).
Table J-4: Mean scores from the Impulsive Buying Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2; “Normal” 
Buyers Learning 
Mindfulness
Tl T2 Ts Tl T2 Tl T2
Maggie 2.6 2.7 2.3 Dani 3.5 3.1 Annie 1.3 1.6
June 3.5 2.5 3.2 Tina 1.7 1.6 Seb 1.1 1.5
Nicole 1.9 1.2 1.7 Betty 2.56 2.4 Lizzie 1.4 2
Katie 2.6 Lucy 2.7 2.6 Imogen 1.4 1.6
Ethan 2.9 2.25 Jodie 2.7 3 Sarah 1.6 1.4
Fran 3.6 Erin 3.2 3.8 Zach 1.7 1.8
Mean 2.85 2.16 2.40 Mean 2.73 2.75 Mean 1.42 1.65
5  1
Mean Scores of Impulsive Buying: Experimental Group
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Figure J-5: Mean scores for impulsive buying for the Experimental Group participants
Mean Scores for Impulsive Buying: All Groups
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Figure J-6: Mean scores for impulsive buying for all three groups
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Reasons for Impulse Buying
Measured by the Impulsive Buying Scale (IBS; Dittmar, Beattie & Friese, 1996).
Table J-5: Impulse buying reasons: number of associations with each type of reason
Control Group 1 : Control Group 2: “Normal”
Experimental Group: Compulsive Compulsive Buyers not Buyers Learning
Buyers Learning Mindfulness Learning Mindfulness Mindfulness
(Functional/Mood/Self-Image) (Functional/Mood/Self- (Functional/Mood/Self-
Image) Image)
Tl T2 Ts Tl T2 Tl T2
Maggie 2/3/5 6/2/2 4/6/0 Dani 0/8/2 0/7/3 Annie 3/3/3 8/4/3
June 2/6/6 3/3/1 5/1/4 Tina 4/1/0 2/2/0 Seb 1/2/0 2/4/4
Nicole 3/2/5 9/1/2 8/0/3 Betty 12/6/9 12/3/5 Lizzie 10/0/3 6/1/5
Katie 8/5/4 Lucy 14/6/18 13/6/21 Imogen 1/ 1/1 8/4/1
Ethan 1/6/10 3/5/14 Jodie 1/6/7 0/7/10 Sarah 3/4/0 1/4/0
Fran 6/8/7 Erin 3/6/0 4/5/0 Zach 9/1/0 8/2/0
Impulse Buying Reasons
909(, -
□  S e l f - I m a g e  
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M a g g i e  J u n e  N i c o l e  K a t i e  E t l i a n  F r a n  
Figure J-7: Impulse Buying Reasons for the Experimental Group; scaled to show ratio
Impulse Buying Reasons: All Groups
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Figure J-8: Impulse Buying Reasons for all three groups; scaled to show ratio
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Reported Buying with Ethical Considerations 
Measured with the Ethical Buying Subscale of the Reported Buying Scale. Based 
on Pepper, Jackson and Uzzell (2009).
Table J-6: Mean scores for the Ethical Buying Subscale o f the Reported Buying Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “NormaL 
Buyers Learning 
Mindfulness
Ti T2 Tg Ti T2 Ti T2
Maggie 6.67 6 5.67 Dani 2 1.83 Annie 3.17 3 3 3
June 1.5 1.83 2.5 Tina 3J3 333 Seb 4 333
Nicole 3 3 Betty 3.5 4 Lizzie 6.5 6.5
Katie 4.5 Lucy 5.17 5 Imogen 4.33 3 3 3
Ethan 5.33 4.5 Jodie 333 3.5 Sarah 5 5
Fran 4 Erin 333 4.5 Zach 5.67 5.17
Mean 4.17 3.79 3.72 Mean 3.53 3.78 Mean 4.78 4.61
Reported Etliical Buying: Expeiiinental Group
A-
■" •  M a g g ie
—  J u n e  
•••if • •  N ic o le
X  K a t ie  
 P  E th a n
—  # — F r a n
T 1 T2 T3
Figure J-9: Reported ethical buying for the Experimental Group participants
Reported Etliical Buying: All Groups
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Figure J-10: Reported ethical buying for all three groups
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Materialistic Values 
Measured with the Material Values Scale (MVS; Richins & Dawson, 1992).
Table J-7: Mean scores for the Material Values Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal’ 
Buyers Learning 
Mindfulness
Ti Ta Ts Ti T2 Ti Ta
Maggie 2.94 233 2.61 Dani 2 3 3 3 2 2 Annie 2.94 2.67
June 333 2.5 3.11 Tina 233 2.94 Seb 2.78 2.78
Nicole 3 2.67 2.56 Betty 2.5 2.56 Lizzie 2.61 1.78
Katie 3.78 Lucy 3.61 3.06 Imogen 23 3 1.89
Ethan 32 8 2.94 Jodie 2.61 2.61 Sarah 1.61 1.78
Fran 4.5 Erin 2.67 2.33 Zach 1.33 1.56
Mean 3 3 6 2.74 2.76 Mean 2.84 2.79 Mean 2.27 2.08
Mean Scores for Materialistic Values: Expeiiinental 
Group
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Figure J-11 : Materialistic values for the Experimental Group
Materialistic Values: All Groups
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Figure J-12: Materialistic values for all three groups
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Actual Spend Data 
One week of shopping receipts collected by the Experimental Group only.
Table J-8: Actual spend data (£)
Experimental Group:
Compulsive Buyers 
Learning Mindfulness
Ti
Maggie 532 349
June 247 120
Nieole 350 391
Katie
Ethan 103 105
Fran
Mean 308 241
Actual Spend Data: Experimental Group
600 -1
500
.s 400 -i
s
&300
200  -
100  -
» M a g g ie  
—  ■ “  J u n e  
•••if N ic o le  
— 4 r — E th a n  
• • • • • • •  G f o u p M e a n
X-
T1 T2
Figure J-13: Actual spend data from one week before the intervention and one afterwards 
All receipts that were for more than one person were divided by the number involved (for example 
supermarket food shopping and meals out). Not included were goods bought but subsequently 
returned.
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Mindfulness 
Mindfulness as an over-arching variable, measured by the Five-Facet Mindfulness 
Questionnaire (FFMQ; Baer et al, 2006).
Table J-9: Mean scores for Mindfulness
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Ti Tm Tz Ts Ti Tz Ti Tm Tz
Maggie 2.44 2^ 2 3.18 3.77 Dani 2.26 1.92 Annie 2.69 3.08 3 2 8
June 1.49 2.28 3 2 6 2.64 Tina 3.31 3.16 Seb 3.87 3.56 3.9
Nicole 3.03 3.46 3.46 3.67 Betty 4.32 4.45 Lizzie 3.08 3.67 3.69
Katie 2.62 Lucy 2.85 3.15 Imogen 3.54 3.13 3.79
Ethan 2.9 2.62 3.51 Jodie 4.33 4.1 Sarah 3.77 3.95 4.21
Fran 1.4 2.21 Erin 2.97 3.31 Zach 4.1 4 4.03
Mean 2.31 2.68 3.35 3.36 Mean 3.34 3.35 Mean 3.51 3.57 3 2 3
Mean Score of Mindfiilness: Experimental Group
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Figure J-14: Mean scores o f mindfulness for the Experimental Group 
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Figure J-15: Mean scores of mindfulness for all three groups
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Appendix J
Mindfulness: Non-Reacting 
Measured by the Non-Reaeting to Inner Experience Facet of the Five-Facet 
Mindfulness Questionnaire (FFMQ; Baer et al, 2006).
Table J-10: Mean scores for the Non-Reacting to Inner Experience Facet o f the Five-Facet 
Mindfulness Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Ti Tm T2 Ts Ti Tz Ti Tm Tz
Maggie 2.43 2.43 2^ 6 3.57 Dani 1.14 1 Annie 1.86 3.43 3.43
June 1.57 2.43 2.71 2.14 Tina 3.14 2.57 Seb 4.14 2^ 6 3.14
Nicole 2.14 2.14 2.14 2.43 Betty 3.57 4.17 Lizzie 1.57 3.43 2.71
Katie 2.43 Luey 2.43 2^ 6 Imogen 2.57 2.43 2^ 6
Ethan 2.29 2.43 3.14 Jodie 4.14 3.71 Sarah 3.14 3.71 4.14
Fran 1.14 1 Erin 2.43 2.14 Zaeh 3 J 9 3.57
Mean 2.00 2.09 2.71 2.71 Mean 2.81 2.74 Mean 2.76 3.29 3.31
5
Mean Scores for the Non-Reacting Facet o f Mindfiilness: 
Experimental Group
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Figure J-16: Mean scores for the non-reacting facet o f mindfulness for the Experimental Group
Mean Scores for Üie Non-Reacting Facet o f Mindfiilness: 
All Groups
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Figure J-17: Mean scores for the non-reacting facet o f mindfulness for all three groups
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Appendix J
Mindfulness: Observing 
Measured by the Observing/noticing/attending to 
sensations/perceptions/thoughts/feelings Facet of the Five-Facet Mindfulness 
Questionnaire (FFMQ; Baer et al, 2006).
Table J-11: Mean scores for the Observing/noticing/attending to sensations/perceptions/thoughts/ 
feelings Facet o f the Five-Facet Mindfulness Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Tl Tm Ta Ts T, Ta Tl Tm Ta
Maggie 3.13 2.63 2.25 3.75 Dani 3.75 2 Annie 1.63 2.38 2.5
June 1.5 2.13 3.13 2.13 Tina 2.63 2.29 Seb 2.63 2.88 3.5
Nicole 1.88 1.88 2.88 3.5 Betty 4.38 4.13 Lizzie 4.5 4 4.63
Katie 3.5 Lucy 3 2.5 Imogen 3.75 3.5 3.75
Ethan 3.25 2.86 3.25 Jodie 4.5 3.13 Sarah 3.38 3.88 4.38
Fran 2 3 Erin 2.25 2.88 Zach 4 3.88 3.38
Mean 2.54 2.50 2.88 3.13 Mean 3.42 2.82 Mean 3.32 3.42 3.69
Mean Scores for the Obseive Facet o f Mindflihiess: 
Expeiiinental Group
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Figure J-18: Mean scores for the observing facet o f mindfulness for the Experimental Group
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Figure J-19: Mean scores for the observing facet o f mindfulness for all groups
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Appendix J
Mindfulness: Acting with Awareness
Measured by the Acting with awareness/automatic pilot/concentration/non­
distraction Facet of the Five-Facet Mindfulness Questionnaire (FFMQ; Baer et al,
2006).
Table J-12: Mean scores for the Acting with Awareness Facet o f the Five-Facet Mindfulness 
Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Tl Tm T2 Ts Tl T2 Tl Tm T2
Maggie 1.25 2.88 3.63 3.75 Dani 2.38 3.13 Annie 3.38 3.38 3.63
June 1.13 2.38 3.63 2.25 Tina 3.75 3.75 Seb 4.13 3.5 4.13
Nicole 3.63 4.75 4 3.75 Betty 4 3.88 Lizzie 3.25 3.88 3.38
Katie 2.63 Lucy 2.5 3.13 Imogen 3 2.38 3.13
Ethan 3.38 3 4 Jodie 4 3.88 Sarah 4 4 4
Fran 1 2 Erin 3.88 4.13 Zaeh 5 3.75 4.25
Mean 2.17 3.00 3.82 3.25 Mean 3.42 3.65 Mean 3.79 3.48 3.75
Mean Scores for tlie Acting with Awareness Facet of 
Mindfiilness: Experimental Group
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Figure J-20: Mean scores for the acting with awareness facet o f mindfiilness for the Experimental 
Group
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Figure J-21 : Mean scores for the acting with awareness facet o f mindfulness for all three groups
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Appendix J
Mindfulness: Describing 
Measured by the Describing/labelling with words Facet of the Five-Facet 
Mindfulness Questionnaire (FFMQ; Baer et al, 2006).
Table J-13: Mean scores for the Describing Facet o f the Five-Facet Mindfulness Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 ; 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Tl Tm T2 Ts Tl Tz Tl Tm Tz
Maggie 1.5 2.75 3.38 3.5 Dani 2 2.13 Annie 1.75 1.38 4.75
June 1.88 2.38 3 2.75 Tina 2.88 3.13 Seb 3.63 4 4.88
Nicole 3 3.38 3.5 4.13 Betty 4.5 5 Lizzie 4.63 3.38 3.75
Katie 2.75 Lucy 3.38 3.88 Imogen 4.25 3.25 5
Ethan 3.38 2.75 3 Jodie . 5 4.88 Sarah 3.25 3.5 4.63
Fran 2 3.38 Erin 3 3.88 Zaeh 4.13 4.25 4.38
Mean 2.42 2.93 3.22 3.46 Mean 3.46 3.82 Mean 3.61 3.29 4.57
Mean Scores for tlie Desciibing Facet o f Mindflilness: 
Expeiiinental Group
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Figure J-22: Mean scores for the describing facet o f mindfulness for the Experimental Group
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Figure J-23: Mean scores for the describing facet o f mindfulness for all three groups
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Appendix J
Mindfulness: Non-Judging 
Measured by the Non-judging of experience Facet of the Five-Facet Mindfulness 
Questionnaire (FFMQ; Baer et al, 2006).
Table J-14: Mean scores for the Non-Judging Facet o f the Five-Facet Mindfulness Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1: 
Compulsive Buyers 
not Learning 
Mindfulness
Control Group 2: “Normal” 
Buyers Learning Mindfulness
Tl Tm T2 T3 Tl T2 Tl Tm T2
Maggie 3.88 3.38 3.75 4.25 Dani 1.88 1.25 Annie 4.75 4.88 4.75
June 1.38 2.13 3.75 3.88 Tina 4.13 4 Seb 4.88 4.5 4.88
Nieole 4.38 5 4.63 4.38 Betty 5 5 Lizzie 1.25 3.63 3.75
Katie 1.75 Luey 2.88 3.38 Imogen 4 4 5
Ethan 2.13 2 4.13 Jodie 4 4.88 Sarah 5 4.63 4.63
Fran 1 1.5 Erin 3.25 3.38 Zaeh 4 4.25 4.38
Mean 2.42 2.80 4.07 4.17 Mean 3.52 3.65 Mean 3.98 4.32 4.57
Mean Scores for tire Non-Judging Facet of Mindftilness: 
Experimental Group
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Figure J-24: Mean scores for the non-judging facet o f mindfulness for the Experimental Group
Mean Scores for the Non-Judging Facet of Mindfulness; 
All Groups
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Figure J-25: Mean scores for the non-judging facet of mindfulness for all three groups
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Appendix J
Satisfaction with Life Scale 
Measured by the Satisfaction with Life Scale (SWLS; Diener et al, 1985).
Table J-15: Mean scores from the Satisfaction with Life Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal” 
Buyers Learning 
Mindfulness
Tl T2 Ts Tl L Tl L
Maggie 4 4 2.4 Dani 2 3.2 Annie 4.8 3
June 2.4 3.8 2.2 Tina 2.8 3.6 Seb 3.6 5
Nieole 4.8 5.2 5.2 Betty 4.4 5.6 Lizzie 2.6 5.6
Katie 4.8 Luey 3.6 4 Imogen 5.2 6
Ethan 3.2 4.8 Jodie 5.2 5.6 Sarah 5.2 4.8
Fran 1.4 Erin 2.4 6 Zach 5.6 5.6
Mean 3.43 4.45 3.27 Mean 3.40 4.67 Mean 4.50 5.00
7
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Figure J-26: Mean scores for satisfaction with life for the Experimental Group
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Figure J-27: Mean scores for satisfaction with life for all three groups
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Appendix J
Self-Esteem 
Measured by the Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965,1989) 
Table J-16: Mean scores from the Rosenberg Self-Esteem Scale
Experimental Group: Compulsive 
Buyers Learning Mindfiilness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfiilness
Control Group 2: “NormaL 
Buyers Learning 
Mindfiilness
Tl T2 Tj Tl T2 Tl T2
Maggie 2.6 2.3 2.1 Dani 3.7 3.7 Annie 2.4 2.2
June 3.9 2.2 2.7 Tina 2.8 2.7 Seb 1.2 1.1
Nicole 2.1 2.1 1.8 Betty 1.4 1.8 Lizzie 2.3 2.2
Katie 2.3 Lucy 3 2.8 Imogen 1.7 1.7
Ethan 2 1.4 Jodie 1.8 1.7 Sarah 2.2 1.6
Fran 3.5 Erin 2.9 2.4 Zach 1.5 1.7
Mean 2.73 2.00 2.20 Mean 2.60 2.52 Mean 1.88 1.75
Mean Scores for Self-Esteem: Expeiiinental Group
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Figure J-28: Mean scores for self-esteem for the Experimental Group
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Figure J-29: Mean scores for self-esteem for all three groups
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Appendix J
Anxiety 
Measured by the Beck Anxiety Inventory (BAI; Beck et al, 1988; Beck & Steer, 
1990).
Table J-17: Total scores from the Beck Anxiety Inventory
Experimental Group: Compulsive 
Buyers Learning Mindfiilness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “NormaL 
Buyers Learning 
Mindfiilness
Tl T2 T3 Tl T2 Tl T2
Maggie 22 8 5 Dani 35 30 Annie 12 7
June 56 23 32 Tina 13 4 Seb 2 1
Nicole 12 12 5 Betty 11 10 Lizzie 23 28
Katie 25 Lucy 18 21 Imogen 9 6
Ethan 7 12 Jodie 4 3 Sarah 3 2
Fran 39 Erin 36 22 Zaeh 5 3
Mean 26.83 13.75 14.00 Mean 19.50 15.00 Mean 9.00 7.83
Total Scores for Anxiety: Experimental Group
5 0  -
4 0  -
3 0  -
20  -
T l T 2
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Figure J-30: Mean scores for anxiety for the Experimental Group 
Total Scores for Anxiety: All Groups
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Figure J-31: Mean scores for anxiety for all three groups
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Appendix J
Depression 
Measured by the Beck Depression Inventory (BDI-II; Beck, Steer & Brown, 
1996; Beck et al, 1996).
Table J-18: Total scores from the Beck Depression Inventory
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal’ 
Buyers Learning 
Mindfulness
Tl T2 T3 T, T2 Tl T2
Maggie 39 15 13 Dani 36 44 Annie 10 9
June 57 11 33 Tina 27 29 Seb 5 3
Nieole 11 9 5 Betty 8 8 Lizzie 18 6
Katie 23 Luey 17 14 Imogen 10 6
Ethan 15 2 Jodie 12 8 Sarah 7 0
Fran 46 Erin 31 16 Zaeh 0 0
Mean 31.83 9.25 17.00 Mean 21.83 19.83 Mean 8.33 4.00
Total Scores for Depression: Expeiiinental Group
5 0  -
4 0  -
3 0  -
20 -
T l T 2
♦ M a g g ie  
—  N -  J u n e  
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Figure J-32: Mean scores for depression for the Experimental Group
Total Scores for Depression: All Groups
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Figure J-33: Mean scores for depression for all three groups
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Appendix J
Obsessive-Compulsive Tendencies 
Measured by the Obsessive-Compulsive Inventory - Revised (OCI-R; Foa et al, 
2002).
Table J-19: Total scores from the Obsessive-Compulsive Inventory - Revised
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal’' 
Buyers Learning 
Mindfulness
Tl T2 Ts Tl T2 Tl T2
Maggie 34 22 13 Dani 22 26 Annie 7 7
June 29 11 5 Tina 17 22 Seb 0 0
Nieole 11 6 8 Betty 8 6 Lizzie 23 16
Katie 11 Lucy 21 16 Imogen 9 2
Ethan 14 8 Jodie 7 2 Sarah 9 6
Fran 42 Erin 42 29 Zach 7 0
Mean 23.50 11.75 8.67 Mean 19.50 16.83 Mean 9.17 5.17
Total Scores for Obsessive-Compulsive Tendencies: 
Experimental Group
7 0  1
6 0  -
5 0  -
4 0  -
20 -
T 2T l
•  M a g g ie
—  J u n e  
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X K a t ie  
E th a n
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Figure J-34: Mean scores for obsessive-compulsive tendencies for the Experimental Group
Total Scores for Obsessive-Compulsive Tendencies: 
All Groups
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Figure J-35: Mean scores for obsessive-compulsive tendencies for all three groups
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Appendix J
Positive Affect 
Measured by the Positive Affect Subscale of the Positive and Negative Affect 
Scale (PANAS; Watson, Clark & Tellegen, 1988)
Table J-20: Mean scores from the Positive Affect Subscale o f the Positive and Negative Affect 
Scale
Experimental Group: Compulsive 
Buyers Learning Mindfiilness
Control Group 1: 
Compulsive Buyers not 
Learning Mindfiilness
Control Group 2: “NormaL 
Buyers Learning 
Mindfiilness
Tl Tl . Ts Tl T2 Tl T2
Maggie 1.5 3.4 2.7 Dani 1.2 1.5 Annie 2 3.3
June 1.4 2.4 1.6 Tina 1.9 1.7 Seb 2.5 2.6
Nicole 2 2 4.1 Betty 4.5 4.4 Lizzie 2.4 3.6
Katie 2 Lucy 2 2.3 Imogen 2.8 3
Ethan 3.4 4.1 Jodie 4.9 4 Sarah 3.2 3.5
Fran 3.2 Erin 1.3 2.6 Zach 4.1 3.4
Mean 2.3 3.0 2.8 Mean 2.6 2.8 Mean 2.8 3.2
Mean Positive Affect: Expeiiinental Group
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Figure J-36: Mean scores for positive affect for the Experimental Group
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Figure J-37: Mean scores for positive affect for all three groups
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Appendix J
Negative Affect 
Measured by the Negative Affect Subscale of the Positive and Negative Affect 
Scale (PANAS; Watson, Clark & Tellegen, 1988).
Table J-21: Mean scores from the Negative Affect Subscale of the Positive and Negative Affect 
Scale
Experimental Group: Compulsive 
Buyers Learning Mindfiilness
Control Group 1: 
Compulsive Buyers not 
Learning Mindfiilness
Control Group 2: “NormaL 
Buyers Learning 
Mindfiilness
Tl T2 Ts Tl T2 Tl T2
Maggie 1.8 1 1.4 Dani 3.7 4.1 Annie 2.3 1.6
June 4.2 2.2 3.1 Tina 1.3 1.9 Seb 1.3 1.2
Nicole 1.3 1.9 1.6 Betty 2.6 1.4 Lizzie 3.5 3.8
Katie 2.6 Lucy 2.1 2.1 Imogen 2 1.3
Ethan 1.9 2 Jodie 3.9 2.7 Sarah 1.5 1.6
Fran 4.6 Erin 2.7 2.6 Zach 1.56 1
Mean 2.7 1.8 2.0 Mean 2.7 2.5 Mean 2.0 1.8
Mean Negative Affect: Experimental Group
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Figure J-38: Mean scores for negative affect for the Experimental Group
Mean Negative Affect: All Groups
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Figure J-39: Mean scores for negative affect for all three groups
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Appendix J
Habitual Negative Thinking 
Measured by the Habit Index of Negative Thinking (HINT; Verplanken et al,
2007).
Table J-22: M ean scores from the Habit Index o f  N egative A ffect
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1: 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2; “Normal” 
Buyers Learning 
Mindfulness
Tl Tz T3 Tl Tz Tl Tz
Maggie 2.17 1.92 Dani 4.58 4.58 Annie 3.5 3.42
June 5 3.5 4 Tina 3.33 4 Seb 2.5 1.55
Nicole 3.33 1.67 2.33 Betty 1.75 1.17 Lizzie 4.42 3.92
Katie 3.33 Lucy 3.42 3.33 Imogen 3.75 2.27
Ethan 3.83 3.17 Jodie 2.5 2.25 Sarah 2.58 1.5
Fran 5 Erin 4.08 3.5 Zach 1 1.08
Mean 4.10 2.63 2.75 Mean 3.28 3.14 Mean 2.96 2.29
5 -,
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Figure J-40: M ean scores for habitual negative thinking for the Experimental Group
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Figure J-41: Mean scores for habitual negative thinking for all three groups
590
Appendix J
S elf-D iscrepancy  
M easu red  by  the  S elf-D isc repancy  Index  (SD I; D ittm ar, B eattie  &  F riese, 1996)
Table J-23: Self-discrepancy coded into Mind-Emotion, Efficacy and Physical Looks categories 
Scores are the produce of Magnitude and Importance
Experimental Group: Compulsive 
Buyers Learning Mindfulness 
(Mind-Emotion/Efficacy/Looks)
Control Group 1 : Compulsive 
Buyers not Learning 
Mindfulness 
(Mind-Emotion/Efficacy/ 
Looks)
Control Group 2: “NormaL 
Buyers Learning Mindfulness 
(Mind-Emotion/Efficacy/ 
Looks)
Tl Tz T3 T, Tz T, Tz
Maggie
June
12/6/6
0/144/36 12/62/20 108/72/0
Dani
Tina
61/25/0 50/20/0 Annie
Seb
0/40/20 82/44/0
Nicole 6/81/0 33/51/0 27/20/0 Betty 28/8/8 16/64/0 Lizzie 174/0/0
108/
60/0
Katie 32/40/0 Lucy 22/9/40 45/28/16 Imogen
110/
30/0
48/46/0
Ethan
Fran 72/108/50
Jodie
Erin
27/32/20
91/0/36
24/0/12
30/56/12
Sarah
Zach
0/41/25
79/15/0
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Figure J-42: Self-Discrepancy Index for the Experimental Group
Scores for June and Nicole only showed (as the only participants to complete the scale at all three 
time points). Scores are Magnitude * Importance, coded into three categories: mind-emotional, 
efficacy and physical looks
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Figure J-43: Self-Discrepancy Index for all three groups
Scores only for those to complete the scale at all time points. Scores are Magnitude * Importance, 
coded into three categories: mind-emotional, efficacy and physical looks
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Appendix J
Spirituality 
Measured by the Spiritual Assessment Scale (SAS; Howden, 1992).
Table J-24: Mean scores the Spirituality Assessment Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal” 
Buyers Learning 
Mindfulness
Tl Tz T3 Tl Tz Tl Tz
Maggie 3.96 4.5 4.86 Dani 2.25 2.5 Annie 3.86 4.11
June 2.25 4 3.57 Tina 3.79 3.96 Seb 3.93 4.41
Nicole 4.07 4.18 4.43 Betty 3.71 4.39 Lizzie 4.25 4.68
Katie 3.71 Lucy 3.71 3.68 Imogen 3.54 4.36
Ethan 3.58 4.71 Jodie 5.29 5.68 Sarah 4.36 5
Fran 2 Erin 3.5 4.71 Zach 5.86 5.07
Mean 3.26 4.35 4.29 Mean 3.71 4.15 Mean 4.30 4.61
6 -1
Mean Scores for Spirituality: Experimental Group
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Figure J-44: Mean scores for spirituality for the Experimental Group
Mean Scores for Spiiihialitj': All Groups
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Figure J-45: Mean scores for spirituality for all three groups
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Appendix J
Tolerance of Uncertainty 
Measured by the Ambiguity Subscale of the Need for Closure Scale (NFCS: 
Kruglanski, 2010; Webster & Kruglanski, 1994).
Table J-25: Mean scores from the Ambiguity Subscale o f the Need for Closure Scale
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal” 
Buyers Learning 
Mindfulness
T, Tz T3 Tl Tz Tl Tz
Maggie 3.44 3.89 2.67 Dani 5.56 5.56 Annie 4.33 4.44
June 5.56 4.11 4.78 Tina 4.11 4.67 Seb 3.78 2.56
Nicole 3.44 3.22 4 Betty 3.67 1.89 Lizzie 5.22 4.33
Katie 4.89 Lucy 3.78 3.56 Imogen 3.78 3.22
Ethan 4.67 4.22 Jodie 4.56 3.89 Sarah 4.11 4.22
Fran 5.33 Erin 5.11 4.22 Zach 4.56 4.22
Mean 4.56 3.86 3.82 Mean 4.47 3.97 Mean 4.30 3.83
6  -
Mean Scores for N eed for C losiue (Unceifaint)' Subscale): 
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Figure J-46: Mean scores for tolerance o f uncertainty for the Experimental Group
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Figure J-47: Mean scores for tolerance o f uncertainty for all three groups
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Appendix J
Decentring 
Measured by the Decentring/perspective/reperceiving subscale of the Experience 
Questionnaire (EQ; Fresco et al, 2007).
Table J-26: Mean scores from the Decentring Subscale o f the Experience Questionnaire
Experimental Group: Compulsive 
Buyers Learning Mindfulness
Control Group 1 : 
Compulsive Buyers not 
Learning Mindfulness
Control Group 2: “Normal” 
Buyers Learning 
Mindfulness
Tl Tz Ts Tl Tz Tl Tz
Maggie 2.27 3.09 3.36 Dani 1.82 1.64 Annie 2.55 3.45
June 1.45 2.91 2.27 Tina 2.82 2.91 Seb 3.36 3.73
Nicole 2.64 3.09 3.27 Betty 4.09 4.64 Lizzie 2.64 3.27
Katie 2.73 Lucy 2.82 2.73 Imogen 3 3.45
Ethan 2.64 4 Jodie 3.64 3.82 Sarah 3.45 3.82
Fran 1.64 Erin 2 2.45 Zach 3.82 3.91
Mean 2.23 3.27 2.97 Mean 2.87 3.03 Mean 3.14 3.61
Mean Scores for Decentring: Experimental Group
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Figure J-48: Mean scores for decentring for the Experimental Group
Mean Scores for Decentring; All Groups
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Figure J-49: Mean scores for decentring for all three groups
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